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On sale at all drug counters in U.S. and Canada 


PACQUINS HAND CREAM... made especially for you! 


Pacquins Hand Cream is lano- in the world. Never sticky or 
lin-rich for extra-dry skin... greasy; vanishes quickly. 
gives your hands more protec- 


Pacquins was originally formu- 
tion than any other hand cream lated for professional use only. 


Extra protection 
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Futurist 


This young bundle of impulse is getting equipped to pull up stakes. 
Not that he hasn’t everything now, 

but like every baby he’s attuned to time yet to come. 

His is the expectant view. He’s on the lookout for the future perfect. 


And getting there. He is an S-M-A baby. 


SS 
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Philadelphia 1, Pa Concentrated Liquid 


Instant Powder 
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Sound Infant Nutrition 
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THIS MONTH’S COVER 





Currently celebrating its fiftieth anni- 
versary, the Medical Center-Jersey City 
(N. J. ) Hospital School of Nursing has 
graduated nearly 2,700 nurses, includ- 
ing sixty-two men, in its first half-cen- 
tury. The fully accredited school, which has accepted male 
students since 1935, offers a three-year diploma course and 
is affiliated with the New Jersey State Teachers College in 
presenting a five-year program leading to a B.S. degree in 
education. 











...and don't forget 


_ . to take your 
1 VITERRA 
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His recovery will never be complete until de- 
pleted nutritional reserves are restored. 
That’s why your last-minute reminder about 
VITERRA is so important. This complete for- 
aneit-MmeLel (ol dh’ama-1e)(-[e-1-me COM lanl ololac-lslan abe-lpaliar) 
rT ale ae Ws Me gall al =) @-1 oe] 011-10 f-mmore) ahYs-]|-1-101-1p lel mel ale| 
helps prevent relapse. 


Now VITERRA is available in 3 forms: for daily 
supplementation, VITERRA. Tastiest way 
to take vitamins and minerals, VITERRA 
TASTITABS ', ideal for children. For higher po- 


SercAge 3 :. Saee tencies, VITERRA THERAPEUTIC, Capsules: 


PEACE of mind ATARAX* 
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You are the patient’s model of daintiness 


BO-CAR-AL 


HYGIENIC POWDER 








Because you work at such close quarters with 
patients, you need the confidence of personal 
daintiness always. A BO-CAR-AL douche 
keeps you feeling fresh, clean—and sure of 
daintiness. BO-CAR-AL is pleasantly scented, 
deodorant and mildly antiseptic; helps maine- 
tain normal vaginal acidity. 


w Oe 


MERCK SHARP & DOHME 
DIVISION OF MERCK & CO., INc., PHILADELPHIA 1, PA. 
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ticura 


OSAP Why Cuticura Soap is Unique in 


minpLy MEDICATED 


| 
| KIN CARE 
¥ " 1 Supeumolliont, 


Being uniquely qualified as a 
fully superfatted soap by virtue 
of its 4% Cuticura Ointment con- 
tent—and therefore compatible 
with the chemistry of the skin 
—Cuticura Soap contributes to 
the maintenance of its natural 
moisture and normal, healthy 
acidity. Cuticura Soap controls 
lubrication yet never depletes it, 
never dries the skin as many ordi- 
nary soaps and soapless cleaners 
tend to do. It supplements the 
natural oils—makes the skin soft 
and satiny and leaves a thin, in- 
visible film that protects and pre- 
serves skin smoothness. 


2 millclest 


Cuticura Soap is the mildest of 
all leading soaps by actual labo- 
ratory test—gentlest, least drying, 
least irritating—hence best soap 
for the skin. 


Keeping the Skin Soft, Smooth, 
Fresh and Adequately Protected. 


3 


The high-grade essential perfume 
oils have been proved by more 
than 75 years of experience to be 
nonirritating and nonsensitizing. 


4 wo side effets 


A 10-year investigation of 587 
cases of dermatitis by a promi- 
nent physician reported in a 
medical journal (reprint on re- 
quest) established that highly ef- 
fective Cuticura Soap was the 
only soap which produced not 
one case of skin allergy. 


5 for daily cow, 


Cuticura Soap is triple milled, 
firm, long lasting, freely soluble 
for quick and thorough rinsing, 
and will be found of value for the 
daily bath of infants and adults 
and for daily complexion care. 


ee 


Learn the 
Right Way to 


| CUTICURA LABORATORIES, Dept. RN 711 
Malden 48, Mass. 


Send me free trial sizes of Cuticura Soap and re- 
markable Squeeze-Bottle Sham 
only)—plus skin care folder. 


poo (free to nurses } 











Wash Your Face. 
CUT OUT AND MAIL 





(Not sent without Reg. No.) 


I 

| 

| Name | 

| Reg. No. | 

[ | 
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Address 
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a credit to the profession Nurses know they can depend 
on Unicap vitamins to measure up to the highest standards of their pro- 


fession. That is why, over the years, Unicap has been “first in mind” with 
registered nurses. 


Unicap contains all vitamins known to be essential, including B,. and folic 
acid, in small, easy-to-take capsules. They are economical, and the formula 
meets or exceeds the recommendations of the Committee on Therapeutic 
Nutrition of the National Research Council for a daily vitamin supplement. 


Py Each capsule contains: Vitamin A 5,000 U.S.P. units 
Vitamin D 500 U.S.P. units 
Ascorbic acid 50 mg. 
Caicium pantothenate 5 mg. 
Thiamine hydrochloride 2.5 mg. 
Riboflavin 2.5 mg. 

Pyridoxine hydrochloride 

TRADEMARK, REG. U A F 


0.5 mg. 
Nicotinamide : 20 mg 
Folic acid 0.25 mg 
Cyanocobalamin (B, >) 2 mcg 


Dosage: Adults and children—1 or 
more Unicaps daily 
Supplied: Bottles of 24, 100, 250 











‘Upjohn | 
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KNOX PROTEIN PREVIEWS 
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Overcoming Today’s 
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. | Nutritional Problem 





Knox “Choice of Foods” Diet Can Help Your 
CARDIAC Patients Lose Weight Successfully 


1. Color-coded diets of 1200, 1600 and 
1800 calories are based on nutritionally- 
sound Food Exchanges.’ 


2. Easy-to-use Food Exchanges (re- 
ferred to in the Knox booklet as Choices) 
eliminate calorie counting by patient. 

3. Diets promote accurate adjustment 
of caloric levels to the special needs of 
the patient yet allow each individual 


1. The Food Exchange Lists referred to are 
based on material in ‘‘Meal Planning with Ex- 
change Lists’’ prepared by Committees of the 


American Diabetes Association, Inc., and The 
American Dietetic Association in cooperation 
with the Chronic Disease Program, Public 
Health Service, Department of Health, Educa- 
tion and Welfare. 


considerable latitude in food choice. 


4. More than six dozen appetizing, low- 
calorie recipes are presented on the last 
14 pages of each diet booklet. 


Chas. B. Knox Gelatine Co., Inc. 
Professional Service Dept. RN-22 
Johnstown, N. ¥: 

Please send me ....... dozen copies of 
the new illustrated Knox Reducing booklet 
based on Food Exchanges. 


Your Name and Address 




















It has been reported that the value of an 
analgesic depends upon its ability to raise 
the pain threshold, reduce pain, change the 
mood, produce a sedative action, avoid side 
effects and exert a better total effect upon 
the patient.’ Anacin® fulfills these require- 
ments. 


Anacin provides a combination of analgesic 
ingredients, aspirin, acetophenetidin, plus 
caffeine, which quickly raise the pain 
threshold and prolong the relief, with no 
untoward effects. Anacin does not upset the 
stomach. Anacin exerts a mild sedative 
action, leaves the patient more relaxed, pro- 
duces a better total effect than either plain 
aspirin or buffered aspirin. Consider Anacin 
for your patients. 


always ANACIN 


Reference: 1. Hardy. James D.: The Nature of Pain; J. of 
Chronic Diseases, Vol. 4, July 1956. 





Analgesic 
Advantage: 


A Better 
Total Effect 
























ry, 


BEDSIDE RESEARCH 
DEAR EDITOR: I believe in higher 
education for nurses. But I also 
believe that most nurses at the mas- 
ter’s and doctoral degree levels are 
inclined to lose sight of the pri- 
mary reason for our profession, 
namely, the patient. 

Opportunities for research in pa- 
tient management lie not in the 
hands of those working on a mas- 
ter’s or doctoral thesis but in the 
hands of those who have daily con- 
tact with the patient. 

But what would happen if a nurse 
were to try out a technique of her 
own? Wouldn’t she immediately be 
criticized? 

We nurses are not afraid of the 
unknown; if we were we wouldn’t 
be nurses. It’s the traditional stress 
placed on not changing technique 
that causes most of us to repress 
our curiosity and become passive 
followers rather than eager re- 
searchers. 

Anyone who has contact with pa- 
tients should be encouraged to be 
curious. We are taught to watch 
for certain things (increased pulse 
rate, for example); but are we ever 
taught to watch for new ways to 
carry out old routines? 
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To do good patient research, the 
bedside nurse must be encouraged 
to express her ideas and theories. 

EDNA R. SHAW, R.N. 
Mechanicsburg, Pa. 


SPECIALING 
DEAR EDITOR: I was thrilled by your 
September article “Let’s Redefine 
Special Nursing.” 

I’ve been specialing for years and 
I feel it is a most worth-while field. 
I'm happy giving complete care to 
the sickest patients in the hospital. 
We use the newest drugs and treat- 
ments, and we really take a special 
interest in the patient. 

Our doctors are particularly glad 
to see us on cases. They tell us they 
feel a whole lot more confident 
when we're around. 

DOROTHY B. HARTMAN, R.N. 
New York, N. Y. 

DEAR EDITOR: Vieno Johnson’s ar- 
ticle on the private duty nurse was 
most interesting. I have always con- 
sidered the patient’s care and wel- 
fare to be the primary reason for 
nursing. 

Congratulations on your excellent 
September issue. I look forward to 
each issue of R.N. and pass it on to 
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USE AND RECOMMEND 


Poise 


POISE Camp’s new concept in 
corsetry . . . provides the ideal light, 
attractive, scientific support. Not in- 
tended as a replacement for sturdier 
Camp garments, Poise answers the inti- 
mate needs of women requiring light 
support in the lumbar region in cases 
of low back syndrome. Poise supports 
the lower abdo- 
men as well, re- 
lieving tension 
on the pulpy 
tissue and there- 
by aiding the 
support of the 
spine. The 
Magic Circle 
provides control 
with doubly re- 
inforced abdomi- 
nal panels and a special inserted back 
panel* whose salient feature is a pair 
of sturdy stays parallel to the spine. 

*Patent Pending 


CAM 


APPLIANCES 


SUPPORTS 





JACKSON, MICHIGAN 
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other nurses who also enjoy its con- 
tents. 
ALOISIE B. PAZDERA, R.N. 
Iowa City, lowa 


THE SHORTAGE AGAIN 
DEAR EDITOR: I’ve noticed that 
nurses aren't afraid to send you 
their true feelings on nursing sub- 
jects. So here are some comments 
about the nursing shortage: 

No one seems to have noticed 
that many older nurses are going 
on Social Security, thus leaving 
still more vacancies. Meanwhile, 
most young nurses, want day duty. 

If these trends continue, what’s 
going to happen to really sick pa- 
tients from 3 P.M. to 7 A.M.? 

It’s wonderful to envision nurs- 
ing as true sacrifice. But it’s not 
easy to do when a nurse calls and 
says she can’t go on duty 
know she has a date. 





and you 


Who today needs more wisdom 
and knowledge than the poor di- 
rector of nurses? She must fill va- 
cancies with nothing, listen to com- 
plaints, find good students, and get 
good instructors. 

AMELIA L. KOCH, R.N. 
Pittsburgh, Pa. 


SUB-PROFESSIONAL 
LOOKS 
DEAR EDITOR: Can’t anything be 
done about those women who say 
“I always wanted to be a nurse” 
and who now buy themselves a 
white outfit and do “nursing,” as 
they call it? 

One sees them in buses and along 
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New! 


LTheradan 


with ae _ 


Clears ” the severest dandruff with just 3 applications 


RELIEF LASTS FOR MONTHS 


Twenty months of clinical investigation 
on dandruff demonstrate complete 
clearing of scaling in all cases, usually 
with just three applications of easy-to- 
use THERADAN. Dandruff cases resistant 
s to resorcin, sulfur and selenium prepa- 
rations clear promptly and safely with 
new THERADAN. 


Relief of scaling is long-lasting—scalp 
stays clear for 1 to 4 months. 


HOW THERADAN ACTS 


THERADAN is a therapeutic formula not 
a shampoo or tonic. THERADAN contains 
Sarthionate, our trademark for a dis- 
tinctive new combination of a special 
form of sulfur and a wetting agent. 


This unique solution not only clears 
loose dandruff, but also removes dead 
tissue by penetrating the outermost lay- 
ers of the scalp. In mild or moderate 
cases of seborrhea, THERADAN is left on 
the scalp for one-half to one hour be- 





active ingredients 






Sarthlonate foreshampooing. Insevere 
bis-(lauryltrimethylammonium)-polythionate ... cases, THERADAN is left on 
(by weight)... 3.0% al ine 
tetradecylamine n-lauroyl sarcosine......... up to eight hours or over) =~ 
(by weight)....0.5% night. 


ethyl alcohol........... (by volume)..... 68.86% 
For more information about the 


clinical background of THERADAN, Bristol- Myers Co. ag 
write to Medical Director, Dept. R-117 19 W. 50St., 


New York 20, N.Y. 


Y 
Peg 
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the street; and they certainly are 
no credit to nursing as far as ap- 
pearance goes. Some are actually 
dirty, and their general behavior is 
disgusting. 

I realize that the field needs good 
licensed practical nurses. But sure- 
ly these women could be taught to 
look better. 

R.N., NEW JERSEY 


THE ‘TEAM’ THEORY 
DEAR EDITOR: About your Septem- 
ber article on “team nursing”: 
After observing this system, I 
have come to the conclusion that 
it was conceived and inaugurated 
by nursing educators who are in 


a position themselves to have pri- 
vate duty nurses around the clock. 
J. GIGNAC, R.N. 


Fairhaven, Mass. 


DEAR EDITOR: Jessie S. Neider’s ar- 
ticle “‘What’s Wrong with the 
*“Team’ Theory?” should make all 
nurses sit up and take notice. It 
certainly made me think more seri- 
ously about how to improve nurs- 
ing care. 

There must be a way to improve 
the nurse-patient relationship and 
to carry out the other duties for 
which nurses are responsible. 

I believe that the increased use 
of ward clerks, L.P.N.s, and aides 
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NO AMPULES, NEEDLES AND SYRINGES 
TO BOTHER WiITH— NOW THAT WE'RE USING 
VI-CERT. . .1T's THE EASY WAY TO ADD 
VITAMINS TO SOLUTIONS, 


OH YES...THE J 


INCERT SYSTEM. 
(LIKE THE WAY I(T 

























THE VI- CERT to 
RECONSTITUTE THE 
VITAMINS. . . 
SIMPLE, ISN'T I(T 2 | | 

























RIGHT— WATCH THIS. JUST PUMP y, V4 
A FEW C.C'S OF SOLUTION INTO ‘ 
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is a part of the solution. But, as 
Miss Neider says, team nursing 
doesn’t really work as planned. 

I sincerely hope something can 
be found in the near future to 
solve the seemingly hopeless prob- 
lem of improving patient care. 

ANNE MUMPOWER, R.N. 
Big Stone Gap, Va. 
% ok * 


DEAR EDITOR: I’m glad to see 


your September articles about 
“specialing” and the “team” the- 
ory. 


As a degree nurse I find my most 
satisfying work in special duty. For 
one thing, it allows time to try out 
those aspects of patient care that 


appeal to me most, namely: teach- 
ing, family relations, psychologi- 
cal understanding of personality 
changes, the chance to use every 
nursing skill and to work closely 
with doctors. 

Maybe some day R.N.s will real- 
ize that by assigning direct patient 
care (or “manual care” as it has 
been scornfully called) to untrain- 
ed aides, they are losing their best 
opportunities for teaching and per- 
sonal contact. 

The team plan functions well on 
pediatric wards. It would be im- 
possible to use any other with 
children. But the sick adult is often 
acutely in need of the personal 

















| NOW, PUMP THE MIXTURE BACK 
INTO THE SOLUTION AND THE JOB 
1S DONE. . .wiTH THE SAFETY 
OF A CLOSED SYSTEM. 
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YES, AND I'VE ALSO Taal. 
NOTICED You ADD A a 
SPECIAL LABEL THAT 

COMES WITH EVERY 0 


(NCERT PRODUCT— 
A REAL DOUBLE CHECK. 

















Pharmaceutical Products Division of BAXTER LABORATORIES, INC. 
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Do you 


know 
how 
lovely 


you can 


. 
look? 
* a4 
COSMETICS 

For you—whether or not your skin 
is hypersensitive—Marcelle Hypo- 
Allergenic Cosmetics will help ac- 
cent natural beauty and make you 
look your loveliest. — 

For patients and friends who come 
to you for beauty guidance, Marcelle 
Hypo-Allergenic Cosmetics offer 


glamorous fulfillment of every cos- 
metic need . . . and safety! 


HYPO-ALLERGENIC 
COSMETICS... 


ln 


HYPO-ALLERGENIC 


COSMETICS 


Make your 
own critical 
test... 


Send 10¢ for 
trial samples 
and 
literature. 


MARCELLE COSMETICS INC. 


17413 No. Western Ave. @ Chicago 47, Ill. 


Distributed in Canada by 
PROFESSIONAL SALES CORPORATION 


2765 Bates Road @ Montreal, Quebec, Canada 
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touch and knowledge of the indi- 
vidual special nurse. 
JOY DE LEON, R.N 
Madison, Wis. 


NURSERY NURSE 
DEAR EDITOR: true are the 
words of Velma Sanders in “Woe- 
ful Wail of a Nursery Nurse.” On 
reading the article, | felt as though 
I had written it myself. 

I have been taking care of the 


How 


little angels for fourteen years. 
Ours isn’t a very modern nursery, 
but I can that our 
babies are well taken care of. Their 
mothers know it, too. 
VELMA S. MORRIS, R.N. 
Waynesburg, Pa. 


assure you 


I WAS APPALLED’ 

DEAR EDITOR: Last year I returnec 
temporarily to nursing after being 
off the floors for about three years. 
I was appalled by the care that 
was not being given. 

care, and 
Patients 


[here was no P.M. 


very poor bedside care. 
were given a chance to wash face. 
hands, and teeth only once a day. 
Student nurses, it seemed, were be- 
ing trained simply to pass medi- 
cines and give treatments. 

If this is the way bedside care is 
being taught today—only five years 
after | eraduated—what is 
our profession coming to? 

I certainly wouldn't want to be a 


Was 


patient of such students. They have 
their book knowledge all right; 
but they feel no concern whatever 
over the fact that the patient still 
wants a good back rub, wash water, 
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ED puis color into catheters 
NEW COLOR CODED CATHETERS 


ee 


L~, . 








easy to sort... 
select...5 





recognize at . 
aglance...7 % 


@ NELATON (solid tip) 
@ ROBINSON 

@ WHISTLE TIP 

@ OXYGEN 


Save time, money. Increase safety and efficiency in operating room, 


ward and central supply 


The four most widely used rubber catheter glance, thus assuring operating room satety. 
styles are now available in distinctive colors Davol Color Coded Catheters are of the same 
that guarantee immediate recognition. high standard of quality that distinguishes all 
O. R., Ward and Central Supply personnel Davol Surgical and Hospital Products...and 
can pick the right color coded catheter at a are available at no increase in cost. 


Order From Your Davol Hospital Supply Wholesaler E> RUBBER COMPANY provivence 2. k.| 





for emergency control 
of hemorrhage from 


esophageal varices 


NEW IMPROVED 





BLAKEMORE NASOGASTRIC TUBES 





e Asymmetrical gastric balioon conforms to 
stomach contour. 


Refinements afford more effective control over 
hemorrhage from the Esophageal Varices. Con- 
tinuous pressure over a greater area is possible 
with the change from a spherical gastric balloon 
to one that conforms to the stomach contour 
when inflated. 


Position maintenance is improved because the 
esophageal balloon is constructed to prevent its 
upward expansion and provide adequate hemo- 
stasis at the bleeding site. At the same time a 
relatively low intra balloon pressure is 
maintained. 


with two important refinements 


e Redesigned esophageal balloon provides 
adequate hemostasis at bleeding sites. 


The Blakemore Tube has a main 38” tube, wit! 
whistle tip, multiple eyes and funnel end fo 
aspiration and feeding. Supplied with nasal cul 
to aid in position maintenance, absorb exces 
nasal secretions, and reduce local trauma to th 
nostril. Separate airways for inflating both bal 
loons are incorporated in the catheter. Chill 
size Blakemore Tube also available from you 
Surgical Supply Dealer. 


avon RUBBER COMPAN 
PROVIDENCE 2, RHODE ISLA 




















and oral hygiene, and that he wants 
to be made comfortable. Several 
students told me they could spend 
no time on these things if they 
were to get off duty on schedule. 

I was taught that the patient 
came first; the clock, second. 

I can't tell you how discouraged 
I was over the new crop of nurses 
and over the system in general. 
I have no desire to return to nurs- 
ing again. 

R.N., WISCONSIN 


JUNGLE NURSING 

DEAR EDITOR: We missionary nurs- 
es here in West Africa are very 
busy. We have no certain hours for 
duty, and we have a great lack of 
nurses. 


The station I am now on is in the. 


leprosy clinics area. Each week I 
handle three such clinics alone; a 
doctor from Philadelphia has two, 
and the two others (large ones) we 
work together. D.D.S. [diaminodi- 
phenylsulfone] is our main leprosy 
drug. 

Disease, ignorance, and supersti- 
tion are all around us. Besides the 
leprosy problem, we have many 
cases of T.B., yaws, syphilis, gon- 
orrhea, infected impetigo, and 
tropical ulcers. Also, we have to 
contend with anemia, lack of prop- 
er diet, and slackness on the part 
of patients. 

This nursing is very different from 
hospital work. It is more like pub- 
lic health or rural nursing. For 
helpers, we have to use patients 
with no knowledge of nursing. We 





IN URINARY 
INCONTINENCE 


Both Infant and Adult 


CHLORIDE 


METHYL BENZETHONIUM CHLORIDE O 1% 


OINTMENT 


ANTI-BACTERIAL 
WATER-MISCIBLE 
NON-IRRITATING 


7 years experience 


IN THE TREATMENT AND PREVENTION OF 


AMMONIACAL 
DERMATITIS 


SUPPLIED:: 
loz. tubes: 
2 oz. tubes 

1 pound jars 


LITERATURE AND 
SAMPLES ON REQUEST 


PHARMACEUTICAL DIV., HOMEMAKERS’ PRODUCTS CORP 


ENGLEWOOD CLIFFS, N.J. TORONTO, CANADA 
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Each delicious 5-ce. 
teaspoonful of VI-DAYLIN 







contains: 
| re 0.9 mg. (3000 units) 
VitaminD.. 2.2.2.0... 20 mcg. (800 units) 


Thiamine HCI... 2.202 A 
Es cain cidbinincinaiens 

FE OE vcnecionsceesess> 
Deere EE cccinsmseesiceesess 
IN, cco psieebistenibcinianiiinn 3 meg. 
PG > ixibbaedednniies 


Lbtott 


1.5 mg. 





LETTERS 


manage to train them, and they do 
very well; but they need watching. 
Our greatest handicap is the lan- 
guage barrier. Many languages are 
spoken here. Interpreters are some 
help, but it’s better when one of us 
speaks the patient’s language. 
This is a very tiny dot on the map; 
but oh, what darkness and super- 
stition rule these multitudes! 
G. HELEN MACKENZIE, R.N. 
Missao Evangelico 
Bissora, Portuguese Guinea 


West Africa 


BACK ISSUES 
DEAR EDITOR: I would like to pass 
on my back issues of R.N. to some 


nurse or group of nurses who 
would enjoy them. I wonder if any- 
One Overseas would care to have 
them? 
R. KAERCHER, R.N. 
833 Monroe Avenue 
Elizabeth 4, N.J. 


FILM RENTAL 
DEAR EDITOR: advised 
that the present rental fee for our 
film, “Opportunities of the Indus- 
trial Nurse,” mentioned in R.N., 
is $5 per day of showing. 
KOLETTA K. KASPAR, R.N. 
Mass. Industrial Nurses Assn. 
30 Beacham Street 
Everett, Mass. 


Please be 














PROMINENT IN 
The House Where Baby Lives 





White’s 
Vitamin 
A and D 


Ointment 








When Baby’s Skin is Red and Sore— 
topical A and D therapy promptly clears up diaper 
rash; prevents further irritation. 


When Mama’s Hands Are Rough and Raw— 
from washing diapers or other household chores, a 
few applications eliminate ‘‘detergent dermatitis.” 


Also useful for— 
routine nipple care, diabetic and varicose ulcers, 
bedsores, superficial wounds, abrasions, sunburn 
and minor burns. 


Supplied: 11% and 4 oz. tubes; 1 Ib. jars and 5 |b. containers 
WHITE Laboratories, Inc. Kenilworth, N.J. 




















CLINISTIX — Dip tha end ————> 











P . aoe Pe ry PPR ee > rel Ve . 
sPecific enzyme test for Urine ZUuUCOSe...Quick yes-Oor-no 


MIASINITD 


— poe wy ag 








For daily check by mild and well-controlled diabetics 
CLINISTIX Reagent Strips show presence or absence of glucose. If 


glucose is present, the “diagnostic tip” turns blue. No blue color—no 
glucose. 


Dependable qualitative test 
The Ames Company does not recommend enzyme-paper testing for 


quantitation because many factors which vary widely in different 
urines can affect the speed and intensity of color with enzyme tests. 


Handy strips with “diagnostic tips’’— 


firm, easy to handle 
test end clearly indicated —helps avoid contamination 
record chart for patient's reports 


Supply: Botties of 60 Cuinistix Reagent Strips for economy, convenience in office testing. 


CLINISTIX 


BRAND Reagent Strips 


(ir AMES COMPANY, INC - ELKHART, INDIANA 
4a" Ames Company of Canada, Ltd., Toronto 23087 
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PRE-EMINENCE 


In every field, pre-eminence is gained by 
consistent quality and demonstrated 
dependability over many years. Phillips’ 
Milk of Magnesia has won sucha position 
as the ideal laxative and antacid. For over 
75 years it has been the overwhelming 
choice of doctor and consumer alike. 


PREPARED ONLY BY THE CHAS. H. PHILLIPS CO. DIVISION OF STERLING DRUG INC., 1450 BROADWAY, N.Y. 18.N.Y. 





HELPS YOU FEEL BETTER 
...AND LOOK YOUR BEST! 
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Supp-hose 
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THE FIRST SHEER ALL-NYLON SUPPORT HOSIERY + THAT CONTAINS NO RUBBER! 


Here it is, after 4 years of intensive research and consultation...a truly sheer stocking 
strong enough to give the firm, healthful support you need. Supp-hose requires no 
special care... washes like any ordinary fashion hosiery. It’s economical, too. 95 


tests prove it far outlasts other fashion stockings. Try a pair. onl $ 
You'll agree, Supp-hose is wonderful! In white and fashion shades. y 
pair 


cae eee ee er er rr wr rr ————e wn ne a 














| MOJUD® HOSIERY FREE! 
Division of Chester H. Roth Co. Inc., Licensed Manufacturer 
| 200 Madison Avenue, New York 16, New York | SEND FOR | 
| Please send me the Supp-hose booklet. | BOOKLET 
LAME | THAT TELLS | 
ADDRESS ; ALL ABOUT | 
Se Se a ee eee ZONE STATE | SUPP-HO 


i scessenieeniionasanincaecampe cinntuh-dadnaa-acarannaticedaimaremeannadainmaepenammaat eescmmnenmamianaemninnanel 
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STRENGTH 





CONCENTRATE TABLETS 


These chewable candy-like tablets 
make taking cod liver oi! a pleasure. 
Youngsters enjoy the good taste and 
parents appreciate the low price. Con- 
taining 400 units of vitamin D and 4000 
units of vitamin A, each tablet equals 
the vitamin A and D potency of one 
teaspoonful (5 cc.) of U. S. P. Cod 
Liver Oil. 


Dosage: 2 to 6 tablets daily. 
Supplied: Packages of 45; bottles of 
100, 240, and 1,000. 


IN THE BONE 


forthe tecthing. & 


—v. 
Mery 


(<e 23,’ 
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WHITE’S COD LIVER OIL 
CONCENTRATE DROPS 


Convenient vitamin A and D therapy 
for less than a penny daily. Each 
drop, containing 312 units of vitamin 
D and 1,560 units of vitamin A, 
equals the vitamin D potency of 
4 cc. of U. S. P. Cod Liver Oil. 
Dosage: 2 to 4 drops, placed 
directly on tongue. 

Supplied: Bottles of 6, 30, and 
50 cc. with special dropper. 
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WHITE'S COD LIVER OIL CONCENTRATE CAPSULES 


Containing 12,500 units of vitamin A and 1,250 units of vitamin D, 
each small, easy-to-take capsule equals the vitamin A and D potency 


of 16 cc. of U. S. P. Cod Liver Oil. 


Dosage: As indicated by individual need. 
wed Supplied: Bottles of 40, 100, and 500. 


as « 


i 





WHITE LABORATORIES, 
24 


INC, « 


NOVEMBER 1957 


KENILWORTH, N. Jd. 
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taldesene 


"dicated powde! 


medicated powder 





The medication makes the big difference: Caldesene contains 15% calcium un- 
decylenate for sustained antibacterial and antifungal action — Caldesene forms a 
protective coating which prevents moisture or other irritants from coming into 
contact with tender or affected areas. Since the film is discontinuous it does not 
interfere with insensible perspiration. This unique product relieves itching, sore- 
ness and burning, and protects against diaper rash, prickly heat, and chafing. 


Supplied in 2 oz. shaker containers. 


FOR A TRIAL SUPPLY WRITE TO 
PROFESSIONAL SERVICE DEPARTMENT 


MALTBIE LABORATORIES DIVISION 
WALLACE & TIERNAN INC. 





Belleville 9, New Jersey 
PCD-71 











High concentration topical salicylate-menthol therapy 
(BAUME BENGUE) offers safe, penetrating relief of 
painful joints and muscles caused by overexertion. 


New, objective evidence: 


A double-blind study! has reaffirmed 
the exceptional efficacy and safety of 
conservative, local treatment of 
chronic rheumatic disorders with 
BAUME BENGUE, a high-concentration 
salicylate-menthol compound. 


The local and systemic effects of 
BAUME BENGUE were evaluated by 
entirely objective methods in 211 
subjects of both sexes suffering from 
various types of chronic arthritis, 
bursitis, neuralgia, myalgia and lum- 
bago. Changes in range of joint 
motion were determined by goni- 
ometer and by flexion. Topical appli- 
cation of BAUME BENGUE measurably 
improved articular function in 94°, 
when physical therapy was also used, 
and in 61°; without adjunctive treat- 
ment. Efficient salicylate absorption 
was indicated by an average urinary 
excretion of 15 mg. in 24 hours. No 
ill effects were reported or observed. 


Benefits of Topical Salicylate 


in chronic rheumatic disease 


Menthol-induced hyperemia plus high local 
concentration of salicylate has been rediscov- 
ered as one of the most promptly effective reme- 
dies for rheumatoid discomfort due to exposure. 





This controlled study offers new evi- 


dence of the efficacy and safety of 


local treatment of chronic rheumatic 


disease with BAUME BENGUE, one of 


the most reliable formulae at the 
physician’s disposal. 


'Brusch, C. A., et al 
5:36, 1956. 


Md. State Med. J.; 








BAUME BENGUF is supplied in: two 
strengths: Regular and Children’s. 
Also available in new Greaseless-Stain- 
less form. THOs. LEEMING & Co., INC., 
155 East 44th St... New York 17, N. Y. 
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Haymakers, of course, the shoes that 
were born to soothe. Just a few ounces 
of the softest kip-calfskin, but with 
tremendous powers of endurance. 
Handmade, every stitch, and set on a 





wedge that turns floors into feathers. 
You'll never tire of—or in—Haymakers! 
About $16. For nearest store, write 
to Haymaker Shoe Corp., Dept RN, 
47 West 34th St., New York 1, N.Y. 





In Colds. @@ Anywhere... Any time 


Neo-Synephrine 


Prompt and Prolonged Decongestion 
Sinus Drainage and Aeration 





NO IRRITATION - NO SEDATION ¢ NO EXCITATION 


¥Nasal Solutions 0.25%, 0.5% and 1% 
%¥Adult Nasal Spray 0.5% plastic, unbreakable 


squeeze bottle 
%Pediatric Nasal Spray 0.25%,  [eckrroof, delivers 


a fine mist 
with Zephiran® chloride 1:5000, 
antibacterial wetting agent and preservative 
for greater efficiency 


Neo-Synephrine (brand of lephrine) tly 
sen Srmaphtnn Grand of phenalape UUIUVUOD tasorarories 


as chloride, refined), 
trademarks reg. U.S. Pat. Off. NEW YORK 18, N. Y. * WINDSOR, ONT 











28 R.N. a JouRNAL FOR NURSES * NOVEMBER 1957 











Be: appt 


proved) * 
HANDS THAT WORK NEED THE,PROTECTION OF 


Revlon Silicare 


rs it's protective—with a silicone con- and it’s long-lasting —with protec- 
tent that provides an invisible surface _ tive properties that last through several 
film to help conserve natural oils of | ordinary washings of your hands. 
the skin. 


















ible 


You will be especially pleased with its 
it’s healing—with glyoxyl diureide as Smooth consistency, appealing mild 


the healing agent .. . plus mildly kera- fragrance, and its non-greasy, non- 
tolytic emollients that soften rough, Sticking properties. Silicare leaves no 
IES dry skin. visible film or coating to impair your 


oar manual dexterity. 


NT. 10S aniiseplicuwith hexachloro- er ; 
phene to help prevent and overcome _US¢ Silicare at convenient 


any tendency to secondary infection. intervals during your duty 
hours and see how much 


teorcaree & 





- pS Silicare 
(6S GHUPFUriliC — with smallamounts — softer, smoother, and more 
of camphor and menthol to relieve comfortable it keeps your 

> itching, burning discomforts. hands. 
NEW SILICONE PROT! rivk AND MEDICATED SKIN LOTION 

x: The proved protective ling qualities of observed in 95.6 of cases by regular use of 

Silicare are confirm I rent dermatolo- Silicare. , ; s 
prets in these stud nd dermatitis in nurses, — Le Van, P., Sternberg, T. H. & Newcomer, V. D.: 
complete healing o ked ment bein Cal. Med. 81:210, 1954. 
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HE’S OFF CAFFEIN... i 


but he still enjoys his coffee 


' 
as much as ever! Sana 
iS 


INSTANT! 








Hearty ... robust .. . full man-sized flavor! That’s «Ma 
new Instant Sanka Coffee. No matter how much coffee Co . r EE 
your patients like to drink . . . Instant Sanka can’t Utts yoy suéé? 
get on their nerves or keep them awake. All pure 

coffee. 97% caffein-free. Pp sO 


General Food 
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eliminate needless surface pain 


The topical pain of many 
routine office procedures 
can be avoided or relieved, 
and the patient spared 
unnecessary distress, by 
the simple application of 
soothing Nupercainal. 
And for abrasions, minor 
burns, and other skin 
irritations and trauma, 
Nupercainal brings quick, 
lasting relief. 


@ Nupercainal is available 
as Ointment, 1%, Cream, 
0.5%, and Ophthalmic 
Ointment, 0.5%. The Cream 
is preferred for use on 
moist, weeping lesions. It 
is nongreasy and will not 
stain, washes off easily... 
The Ointment is better for 
encrusted skin conditions 
because of its softening 
lanolin and petrolatum base 


@ Nupercainal is made only 
by CIBA, whose interna- 
tional reputation embodies 
a half century of service 
and research in pharma- 
ceuticals. Available at all 
drug counters, you can rec- 
ommend it with assurance. 


Nupercainal 


(dibucaine CIBA) 





topical anesthetic for obstetrics + ophthalmology + proctology 


C IBA Summit,N.J. 


2/2230n 
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New 


liquid pediatric analgesic-antipyretic JW 


Liquiprin 


for children 


safer than aspirin, easier to use 


LIQUIPRIN offers these major advantages: 


1 safer than aspirin 

2 less gastric irritation 

3 helps calm the feverish, fretful child 

4 easier on the child with gastrointestinal upset 

5 more rapidly absorbed ‘tag 

6 relieves minor aches and pains—reduces fever 
administration: Convenient liquid = 4 added safety: LIQUIPRIN is sup- 
form, pleasant taste and calibrated plied in non-spill safety bottles. 
dropper make for easy accurate ' | LIQUIPRIN is safer than aspirin 
administration...directly from drop- ) —and made safer still because 
per or mixed with fruit juice, for- children cannot pour or drink 
mula or milk. Each Ye dropper the medication from this new, 
contains 11% gr. of salicylamide. exclusive safety container. 
dosage: 12 dropper for each year of available: bottles of 50 cc., 1 gr. 
age, not to exceed 2 droppers (5 gr.). salicylamide per cc. 


| ralfoluusen 


* TRADEMARK FOR SALICYLAMIDE SUSPENSION, JOHNSON & JOHNSON 





LITERATURE & SAMPLES 


INFLUENZA: “Influenza 1957” is the 
title of a 30-page noncommercial book- 
let on the outbreaks that began in the 
Far East. Gives important facts on the 
viral strains, the infectious spread, the 
history, prevention, diagnosis and treat- 
ment. Free to registered nurses. WYETH 
LABORATORIES, J-1 


STERILIZERS: An illustrated folder 
describes pressure steam autoclave ster- 
ilizing equipment of varying sizes and 
types, for a broad range of require- 
ments from individual doctor’s offices 
and first aid rooms to the largest hos- 
pital installations. AMERICAN STERILIZER 
COMPANY. jJ-2 


NASAL DECONGESTANT: The Bi- 
omydrin Nasal Spray includes antibac- 
terial, antiallergic, decongestant and 
mucolytic penetrating components, in a 
buffered solution which approximates 
the pH of normal nasal secretions. Use- 
ful in acute or chronic conditions of in- 
fectious or allergic nature. Samples of 
the Biomydrin spray are offered. NEPERA 
LABORATORIES DIVISION, J-3 


ELIMINATION CONTROL: Clin- 
ical information about constipation and 


eee CIRCLE DESIRED ITEMS, 


READERS’ SERVICE DEPT. 
R.N.—A JOURNAL FOR NURSES 
ORADELL, NEW JERSEY 


CLIP COUPON, 


its correction, prepared primarily for 
physicians, is available to nurses, to- 
gether with samples of Caroid and Bile 
Salts Tablets. AMERICAN FERMENT COM- 
PANY, j-4 


ELECTRIC MATTRESS PAD: 
The Snug-a-bed pad lies flat on the mat- 
tress beneath the bottom sheet and sup- 
plies thermostatically controlled warmth 
to the entire bed. Snug-a-bed- is imper- 
vious to fluids; can be washed. Descrip- 
tive material from HEALTH GUARDIAN 
CORPORATION. J-5 


SUPPORTING HOSE: An illustrated 
booklet gives the details about “Supp- 
hose” which is described as an elastic 
sheer nylon stocking, without rubber, 
which offers both sheerness and support 
and does not require the use of an over- 
stocking. MOJUD HOSIERY. J-6 


COLOR CODED NEEDLE CON- 
TAINERS: Sterilon Needletainers are 
color coded to needle size and gauge. 
Sorting and sterilizing are facilitated. 
A color code wall chart, illustrating all 
combinations of color container and 
needle size, is offered. STERILON COR- 
PORATION. J-7 


AND 
November, 1957 


Coupon void after 
January 31, 1958 
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, antitussive : 








Romilar CF brings new comfort and ease 
to your patients with colds and other 
respiratory disorders by providing more 
complete symptomatic control. Romular 
CF syrup combines the benefits of an anti- 
histaminic, a decongestant, and an anal- 
gesic-antipyretic with the effective cough 
suppressant action of Romilar Hydrobro- 
mide* — the non-narcotic cough specific 
with codeine’s antitussive effect but with- 
out codeine’s side effects. 


Each teaspoonful (5 cc) of Romilar CF 
provides: 


Romilar ® Hydrobromide*..... 15 mg 
Chlorpheniramine Maleate..... 1.25 mg 
Phenylephrine Hydrochloride... 5mg 


N-acetyl-p-aminophenol 


ROCHE LABORATORIES 
Division of Hoffmann-La Roche Inc 
Nutley, New Jersey 


* Brand of dextromethorphan hydrobromide 
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How doctors was friends... 





The Best Tasting Aspirin 
you can recommend. 


The Flavor Remains Stable 
down to the last tablet. 


25¢ Bottle of 48 tablets (114 grs. each). 


THE BAYER COMPANY DIVISION 
of Sterling Drug Inc. 


1450 Broadway, New York 18, N.Y. 
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A BETTER TECHNIQUE | 
FOR PATIENT UTENSILS... | 


4 


« > 








Adi 


THE VW L ey 
UTENSIL WASHER-SANITIZER 


@ The American Utensil Washer-Sanitizer provides efficient equipment 
to carry out an improved technique in preventing the transfer of 
communicable diseases among patients and hospital personnel. 
Convenient and automatic, it washes and sanitizes three full sets of 
patients’ utensils in two loads . . . at a speed well within the 

normal discharge-and-admission rate. Simple and economical 

to install and operate, the Washer-Sanitizer saves personnel time, 
reduces Utility Room clutter and assures uniform cleaning 


and sanitizing at less cost. 





For complete information on this new Utensil Technique, 

write for bulletin SC-321. 

The American Utensil Washer -Sanitizer 
is available with stainless steel 


Utility Room clean-up counter or 


STERILIZER os the free-standing unit 


shown above. 
ERIE*PENNSYLVANIA 
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Her mother might help, but 





SHE’D RATHER TALK TO YOU 
ABOUT PIMPLES 


Only two people easily available to the 
adolescent can offer advice with assurance 
that it will be gratefully accepted. One is 
the mother and the other is the nurse in 
school, doctor’s office, or elsewhere. 
Actually, the nurse, because of her pro- 
fessional stature and knowledge, can help 
where a parent often fails. 

There is now a Clinically-proven medi- 
cation for pimples which you can recom- 
mend with confidence . . . CLEARASIL 
Medication. In skin specialists’ tests on 
over 300 patients, 9 out of every 10 cases 
were cleared up or definitely improved 
while using CLEARASIL (either lotion or 
tube). Many nurses recommend it, as a 
survey of readers of this magazine showed 
. . . CLEARASIL was recommended 2 to 1 
over any other product for pimples. 

CLEARASIL combines sulphur and resor- 
cinol in a new, scientific, oil-absorbing 


base. It works with a gentle, penetrating, 
drying action. And it’s antiseptic to stop 
bacteria that can cause pimples. Skin- 
colored, too . . . . hides pimples while 
it works. 

CLEARASIL is guaranteed to help clear 
skin fast or money back. 69¢ and 98¢ at 
all drug counters. For 
free, professional sam- 
ple of CLEARASIL and 
copy of clinical report, 








write EAstco, INc., Box Clearacil | 
260-RNC, New York earasi 3 
46, New York. Hearasil 
NEW! Smooth, soothing MEDICATION 
CLEARASIL Lotion Medication POMPLES a 
... only $1.25 (no fed. tax) ne 











R.N. A JOURNAL FOR NURSES * NOVEMBER 1957 37 





nt 






VASELINE™ 
, . PETROLATUM 
po GAUZE 


conforms fully to the official 
standards prescribed by the U.S.P. 


This prepacked, pretested material assures 
unquestionable sterility at time of use. 


Especially-designed equipment impregnates the 
gauze so lightly and uniformly that the danger 
of maceration is minimized. 


Most hospitals are neither staffed nor equipped to fol- 
low the U.S.P. XV specifications for the preparation and 
control testing of a dependably sterile petrolatum gauze. 
That is why ‘Vaseline’ Sterile Petrolatum Gauze U.S.P. 
is their choice of a nonadherent dressing. It has proved 
itself “best by test” in millions of cases in thousands of 
civilian as well as military hospitals throughout the 
United States. 


WHY USE SUBSTANDAR 
MATERIAL = 


when this superior 
prepacked sterile product 
is available at a 
worthwhile saving ? 





CHESEBROUGH-POND’S INC. 
Professional Products Division 
NEW YORK 17, N.Y. 


VASELINE is a registered trademark of Chesebrough-Pond’s Inc. 
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NO MORE CLUMSY TUBES TO BREAK! 












DaG SUI 


End broken glass worries’ —no more battles with hard-to-break 
tubes...no cut sutures...adhering glass slivers, torn gloves, or pricked 
fingers. Nonirritating jar solution. Result—better patient care! 





2GILAR 


Sterile Pack Surgical! Gut 
Standard Lengths e ATRAUMATIC® Needles 


Save 33%% preparation time?’ —just snip envelope, slip out 
labeled, sterile coil...no reels to unwind, no kinks to untangle... you 
eliminate excessive handling, give surgeon stronger, far more flexible 
sterile sutures. 





D & G SURGILAR saves accidental damage and waste...stores in half 
the space...now costs less than tubes! 





Hosp., May, 195 


MORE THAN 2000 HOSPITALS HAVE ALREADY SWITCHED TO 
SURGILAR...A FULL LINE OF HOSPITAL-TESTED SURGICAL GUT 
PRODUCTS IN MODERN, STERILE ENVELOPES. 


PLAIN 99 NEW! D & G Spiral Wound Gut 


x 2 ODED — \@ wecane 4 - - 
ee now available in SURGILAR pack! — 
0 mmecceramamaecs 
Write for new product catalog z A 
SURGICAL PRODUCTS DIVISION, AMERICAN CYANAMID COMPANY, DANBURY, CONNECTICUT 1907 il 157 
—EYANAMID_—— PRODUCERS OF DAVIS & GECK SUTURES : ; 


ST” 
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Specifically 


for your younger patients... 


CHILDREN’S SIZE for fast, effective 


S U P ER symptomatic relief 
ANAHIST “ Virus Colds 


and influenza 
APC COMPOUND 





EACH TABLET CONTAINS: 


Thonzylamine Hydrochloride 


Data ereil i iaccluarcocresientinvenandccors 12% mg. 
Antihistamine which quickly relieves allergic effects 
such as sneezing, sniffling, watery eyes, throat irrita- 
tion, coughing and chest congestion. 
I icscctees iodo Sas Aiea Cask Rahs suinb ndpes bninseblozaevarecte 10 mg. 
Helps maintain the child’s resistance to secondary 
infection and stress. 
a 1% gr. 
I no as ncceumenevcendens % gr. 
TERETE SSE Se I % gr 
The easily tolerated analgesic- antipyretic compound 
of choice that has been proved so effective against 
fever, muscular aches and pains, headache. 
Dosage: 2 tablets initially, followed by 1 tablet every 3 or 
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HOW REAL IS THE 
NURSE SHORTAGE? 


here’s a critical tug of war 

going on in the health field. 
And what’s at stake in the strug- 
gle? Adequate nursing care for 
hospital patients. 

On one side are the forces 


THIS ARTICLE is adapted from “‘The Trouble With Nursing? No Nurses” 


By Leslie D. Reid 


creating a nurse-shortage: more 
hospitals; more patients; more 
jobs for nurses in doctors’ offi- 
ces and public health agencies; 


which appeared 


in The Modern Hospital. The author, prior to his recent death, was administrator at St. 


Luke’s Hospital, Kansas City, Mo. 


4] 









HOW REAL IS THE NURSE SHORTAGE? 


TABLE 1. 


Increase in Hospital Facilities And Census 











1916 





1956 












Number of hospitals 6,125 6.966 


Number of beds 1,435,778 | 607,692 
Number of admissions 15,674,602 22,089,719 
Average daily census 1,141,864 1,355,792 
Number of births 2,135,327 3,491,141 


Seurce: The American Hospital Association 


and rising educational standards line. Despite assistance from 
that discourage the traditional practical nurses, aides,and other 
three-year diploma program. ward helpers, they are handi- 

On the opposite side, nurses capped by few replacements and 
are desperately trying tohold the burdened with functions once re- 








TABLE 3. 


Number of Nursing Students 





1950 






‘Diploma students 89.420 96.052 
“Degree students 8.483 18,62 










'The 
* The degree program means baccalaureate and master’s degree 
programs. Source: The National League for Nursing. 


diploma category includes associate degree programs. 

















served for doctors. They're also 
hard-pressed to keep up with 
modern methods of care in the 
many medical specialties. 

Recent statistics show how 
great a strain has been placed on 
our nurse power during the past 
decade. 

From 1946 through 1956, the 
number of hospitals increased 14 
per cent (Table 1). Beds in the 
same period increased 12 per 
cent. Yet admissions soared 41 
per cent. 


Hospitals 
Nursing schools 








TABLE 2. 
Decrease in Number of Schools and Graduates 


Increase in Number of Hospitals 


Number of students graduated 


Source: The National League for Nursing. 
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This phenomenal jump in ad- 
missions brought an increase of 
213,928, or 19 per cent, in the 
daily census of patients. 

A further complication in the 
last few yearsis the general adop- 
tion of the five-day, forty-hour 
week for nurses and other per- 
sonnel. This reduction in hours 
has spread to the schools; and, 
as expected, the hours have been 
subtracted from the service side 
of the students’ training. 

How have nursing resources 


1916 
6,125 
1,271 
36,195 





1,125 
29,591 


NOVEMBER 1957 

















HOW REAL IS THE NURSE SHORTAGE? 


TABLE 4. 
Accreditation Status of Nursing Schools, 1956 











Fully 
Approved Approved Accredited 


Temporarily Non- 


‘Diploma programs 279 514 183 
“Degree programs 64 49 49 












1The diploma category includes associate degree programs. “The de- 
gree program means baccalaureate and master’s degree programs. 
Source: The National League for Nursing. 


TABLE 6. 


Number of Student Nurse Drop-Outs 


Admitted 
Three Years 
Year Graduated Earlier 


1956 29,591 43,327 
1955 28,729 42,542 
1954 28,539 41,667 
1953 29,308 44,185 
1952 29,016 43,612 


Source: The National League for Nursing. 














kept pace with these changes? 
Those responsible for staffing a 
hospital can answer this. But 
statistics tell the story, too. 
There has been a decrease in 
the number of schools and stu- 
dents graduated during the past 
decade (Table 2). If we discount 
the high figure of students grad- 
uated in 1946 (which reflects the 
stimulus of the cadet nurse pro- 
gram), some progress seems to 


have been made from 1950 to 
1955. The fact is, though, that in 
1955 only about four nurses per 
hospital were graduated. 

If these four nurses worked a 
five-day, forty-hour week, the 
number available to cover each 
twenty-four hours in a seven-day 
period would be reduced to less 
than three per hospital. Which is 
less than one nurse per eight- 
hour shift per hospital. Even this 

[ MORE ON 113] 


TABLE 5. 
Breakdown of Student Enrollment, 1956 


Number of 


Students % of “% of 








Enrollment Schools Enrolled Schools Students 
Oto 49 218 6,952 19.5 6.1 
50to 99 440 31,763 39.4 27.6 
100 to 149 247 30,191 22 26.3 
150 to 199 121 20,723 11 18.1 
200 to 249 45 10,017 4 8.7 
250 to 299 18 4,915 2 4.3 
300 to 349 13 4,174 | 3.6 
350 to 399 6 2,210 Pe 2.0 
400 or over 7 3,729 6 33 
1,115 114,674 100.0 100.0 


Source: The National League for Nursing. 
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Cure for a 
Bad Memory 


By Joseph P. Blank and Roger Menges 


Here are the techniques that have helped 
many who, like nurses, must remember an 
almost endless number of names and faces 


H™ often have you felt like 
the head nurse who chatted 
in the hospital corridor with a 
visitor, then later asked her as- 
sistant, “Who is that man?” 

“Doctor Bailey. You used to 
make rounds with him.” 

“Rounds? When?” 

‘When he interned here—four 
or five years ago.” 

“Oh, so that’s who he is. I 
thought he looked familiar.” 


Not long ago, several nurses 
were among a Manhattan group 
of forgetful people who decided 
to take a course in memory train- 


ing. These R.N.’s wanted to 
know whether such courses are 


of real value. 

They’re now convinced that 
they are. 

Under the tutelage of Dr. Bru- 
no Furst, a nationally recognized 
memory expert, the nurses 














learned that memory is like a 
muscle: The more you exercise 
it, the more you strengthen it. 
“One of the reasons why peo- 
ple have poor memories,” says 
Dr. Furst, “is that they don’t ob- 
serve much in the first place. So 
they can’t even forget what they 
haven’t observed, much less re- 
member it.”” (Many persons, for 
example, can’t say for sure 
whether their watches have Ro- 





man or Arabic numbers, despite 
the many times they've looked at 
them.) 

So one of the first things the 
forgetful nurses were asked to 
do was to sharpen their powers 
of observation by means of daily 
mental calisthenics. They were 
instructed, for instance, that they 
should close their eyes and try to 
visualize every detail of the room 
they were sitting in: the exact po- 
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CURE FOR A BAD MEMORY 
sition of each object, the number 
of shelves in each bookcase, the 
number of books on each shelf, 
and so on. As their observation 
improved, they tackled rooms 
less familiar than those in their 
own apartments. 

To improve their powers of 
concentration, they were told to 
take a few minutes each evening 
to recall exactly what they'd 
done during the day; whom 
they’d talked to; what had been 
said; what they’d thought; where 
they’d been; in what order they’d 
done things. 

As a result of such exercises, 
the nurses soon found they were 
growing more alert. Next, they 
were ready to tackle the problem 
of remembering names. Here’s 
the prescription they learned 
from Dr. Furst: 


Repetition Helps 

1. Get the name clearly. Don’t 
miss it just because you’re ap- 
praising the new patient or pre- 
paring yourself for conversation. 
Listen to the full name and let it 
sink in. If it’s unusual, don’t hes- 
itate to ask about pronunciation 
or spelling. 

2. Use the name immediately 
in reply: “How do you do, Mrs. 
Hollister.” This gives the patient 


a chance to correct you, if neces- 
sary. 

3. Repeat the name several 
times in conversation: “Would 
you like your bed cranked up, 
Mr. Finchley?” or “Your flowers 
are lovely, Mrs. Hillary.” You'll 
find that each repetition fixes the 
patient’s name more firmly in 
your mind. 

4. Write the name down just 
as soon as you can. If you are 
like most of us, you more than 
likely remember more easily by 
eye than by ear. What’s more, 
writing the name forces you to 
think of spelling as well as pro- 
nunciation. 


How to Associate 

If you abide by these rules, 
you can impress a name on your 
mind. But to make the name 
stick, you should connect it with 
a distinguishing feature of the 
person. Here’s where association 
comes in. 

The mind, it seems, abhors an 
isolated fact. To remember one 
thing, say the experts, you must 
associate it with another. 

You're usually not aware of 
such associations, because your 
mind forms them subconscious- 
ly. But if you make an effort to 
do it consciously, you can train 
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your memory to perform as 
never before. 

The stumbling block is simply 
this: It takes time and effort to 
form conscious associations, 
especially at first, before you’ve 
crystalized the habit. So if you 
really want to improve your 
memory, you must be willing to 
work at it. 

Occasionally, an association is 
obvious. You carefully notice, 


for example, that Dr. Gold has a 
gold inlay, which flashes as he 
speaks. So the next time he greets 
you, the inlay telegraphs his 
name. 

Many names, such as Gray, 
Small, Armstrong, Stone, or Fox 
have meanings in themselves. In 
such cases, you need merely 
dream up a link between the per- 
son and his name. 

[| MORE ON 105] 
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“We were just testing her reflexes.” 








1. DON’T leave victim on back. He 2. DON’T move him too much. 
may aspirate vomitus and drown. DO turn him on his side: gently. 


First Aid in 


YOUR PROMPT ACTION CAN SAVE LIFE 





5. DO put him in chin-chest posi- 6. DO have him breathe into a pa- 
tion to create a patent airway. per bag for 60 seconds every hour. 
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3. DO pull his tongue forward to 
prevent his choking to death. 


4. DO loosen his necktie, belt, and 
shoelaces to aid circulation. 


Cerebrovascular Accident 


By Katherine Brown, R.N. 


pS gue terribly wrong 
with Mr. Jones! Can you 
come quickly?” 

It may be a neighbor calling 
you, or it may be the ward aide 
hurrying from Room 808. Per- 
haps it’s a foreman in the indus- 
trial plant where you work. Or 
maybe Mr. Jones is simply a 
passer-by who collapses on the 
street. 

What’s wrong with him? He’s 
one of the country’s 15,000,000 
hypertensives—and he’s just had 
a cerebrovascular accident. 





Such accidents are the third- 
ranking major cause of death in 
the U. S. Nearly 200,000 people 
a year die of them. 

But they need not mean death 
—not if you can give quick and 
correct first aid to the victims. 

In the case of Mr. Jones, you 
realize right off that he has many 
of the symptoms of a stroke. He’s 
unconscious. His respirations are 
shallow and irregular. His eyes 
are fixed and unseeing, and one 
side of his face puffs with each 
of his respirations. You pick up 
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FIRST AID IN CEREBROVASCULAR 


his left leg, and it falls with a 
thud; his left hand gives this 
same sign of paralysis. 

So you immediately ask that a 
doctor be called. “Tell the doctor 
the patient’s unconscious and has 
irregular respirations,” you say. 

Meanwhile, you get to work 
yourself. For you know that 
many stroke victims die shortly 
after the onset of symptoms. 
Some die from the severity of the 
accident. But many others die 
because nobody was around to 
give specific first aid. 

Correct cerebrovascular first 
aid depends on a number of dos 
and don’ts. You probably know 
them all yourself; but let’s re- 
view them here in case you'd like 
to point them out to the immedi- 
ate family and close friends of 
known hypertensives (who 
might, of course, be faced with 
this problem at any time): 

1. Don’t leave the victim lying 
on his back, where he usually 
falls. The average bystander is 
likely to do just that, and perhaps 
put a pillow under his head for 
the sake of comfort. That’s the 
wrong thing to do, since the vic- 
tim so treated may start to vomit 
and aspirate. As a result, he may 
die from drowning rather than 
from the stroke itself. 


ACCIDENT 


2. Don’t move him more than 
you have to. But do turn him 
gently on his side. If he does 
vomit then he’ll be able to pro- 
ject it. 

3.Don’t put a pencil or any 
other form of gag in his mouth, 
unless he’s having convulsions. 
But do remove any dentures, and 
pull his tongue forward and hold 
it out. Otherwise, he may swal- 
low it and choke to death. Don’t 
try to give him food or fluids. 

4. Don’t hold his head up. Do 
put him in chin-chest position. 
By creating an airway, this per- 
mits him to breathe in an easier 
manner. 

5. Do loosen his necktie, belt, 
shoelaces—any tight article of 
clothing. 





6. Do hold a paper bag over 
his nose and mouth—thus he’ll 
be breathing carbon dioxide— 
which is the only specific emer- 
gency medication for a stroke. 
Continue this for a minute or a 
minute-and-a-half. Repeat this 
procedure once every hour. 

An informed R.N., by prompt 
first aid, can save the life of a 
cerebrovascular victim. But she 
can do more. By teaching such 
first aid to nonprofessionals, she 
may even save a life by remote 


control. END 


NOVEMBER 1957 























ORAL VACCINE 


FOR POLIO? 


By Al Graham 


Here’s information about the “live-virus” 


approach to immunity—a development that promises 


to make polio a disease of the past 


asin reports about an oral 
vaccine for polio may have 
led you to ask a question that 
many another nurse is asking: 
What’s behind all the talk? 
Plenty. At least that’s the con- 
sensus of those who ought to 


know. Spelled out, their opinions 
add up to this: Medical science is 
on the verge of a final, all-out at- 
tack on polio. 

Plans for the attack center on 
the development (now nearing 
completion) of a safe, inexpen- 

[ MORE ON 110] 
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the Hypothermia Case 








By Mary A. MacRostie, R.N. 





A quick review of information you 
may need in caring for a patient who has 








had refrigeration anesthesia 








° he R.N. is the only member of the nursing 
team who can properly monitor patients 
who’ve had hypothermia. All her skill and 
knowledge are essential at such times,” says 
Dr. Irving Pallin, president of the American 
Society of Anesthesiologists. 

That puts us squarely on the spot. But 
it’s a spot we needn’t fear—as long as we 
fully understand this recently developed 
method of anesthetizing the patient by sharp- 
ly lowering his temperature. 

For the sake of such understanding, let’s 
run through the basic facts about hypother- 
mia: 

As we know, many patients who were 

[MORE ON 88] 
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Patient under hypothermia. Anesthesiologist is about to insert the lead 
wire of electrical thermometer into esophagus. Note recording device. 
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WATCH THAT OXYGEN! 


By Ada McLaughlin, R.N. 


Protection of premature babies from 
the danger of blinding by over-expo- 
sure to oxygen is our responsibility 


xn and doctors can help 
prevent blindness in prema- 
ture babies. It’sour responsibility. 

Retrolental fibroplasia is the 
most common cause of blind- 
ness in premature babies. It is 
attributed, almost exclusively, to 
the use of oxygen. 

Oxygen, given in excess to 
premature infants, can destroy 
the retinal blood vessels, cause 
complete detachment of the re- 


tina, and leave such infants blind 
for life. 

Since 1953, when this simple 
fact became generally known, re- 
trolental fibroplasia has been vir- 
tually licked in some states. In 
1953, North Carolina reported 
nineteen cases of blindness due 
to retrolental fibroplasia; Con- 
necticut, five; New York, fifty- 
two;and Massachusetts, six. Last 
year, North Carolina and Con- 


MISS MC LAUGHLIN is the nursing supervisor at Bellevue Hospital’s Premature Care Center 


in New York City. She collaborated with Dr. Jonathan T. Lanman in the 
a pamphlet called ““How to Control Oxygen for Premature 


Society for the Prevention of Blindness. 


preparation of 


Infants,” for the National 








necticut had no such cases to re- 


port. New York reported only 
three and Massachusetts, only 
one. 

Can we afford even one un- 
necessary binding? Not when we 
know the cause and have only to 
remove it. 

The sharp drop since 1953 is 
wonderfully satisfying. But our 
job isn’t finished by any means. 
Just recently in Chicago, for ex- 
ample, a $500,000 suit was filed 
against a hospital on behalf of 
a permanently blinded prema- 
ture child. 





Oxygen was first thought of 
as a possible cause of retrolental 
fibroplasia in 1949. During the 
next few years, experimental 
work with mice and kittens, and 
clinical observation of infants in 
premature nurseries, built up a 
strong case against oxygen. 

On July 1, 1953, ours was one 
of eighteen premature nurseries 
in the United States that started 
as controlled study of the effects 
of oxygen on premature babies. 

In our study, one group of in- 
fants received continuous oxy- 
gen at a concentration of about 
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WATCH THAT OXYGEN! 


60 per cent. This was the usual 
routine at the time in most 
nurseries. The second group re- 
ceived no routine oxygen at all— 
something unheard of in pre- 
mature care. They received oxy- 
gen only for cyanosis, and the 
concentration was kept to about 
35 per cent. 

When the order for “no rou- 
tine oxygen” was first given, we 
were horrified. What were the 
doctors trying to do? Everyone 
knew that premature babies had 
to have oxygen. How else could 
they survive? 

Despite the order, our babies 
did survive. We administered 
oxygen only when the infants 
really needed it: when they had 
dusky hands or feet or any other 
signs of cyanosis. 

Result: They did more than 
survive. They survived without a 
singleinstanceofblindness! 
Wherever that idea came from 
about all premature babies need- 
ing oxygen to survive—it just 
isn’t true. 

Some people have concluded 
from the study by the eighteen 
hospitals that high oxygen con- 
centration doesn’t really affect a 
baby’s eyes—that damage results 
only from prolonged exposure to 
oxygen. But our doctors feel it 


isn’t worth experimenting with 
any baby’s eyes just to settle this 
point. The safe way is to limit 
both the exposure and the con- 
centration. 

We used low concentration 
and limited duration in our 
study; and when we were only 
part way through, it was so ob- 
vious that this combination was 
stopping retrolental fibroplasia 
completely that we cancelled the 
rest of the study and immediately 
took all our babies off routine 
oxygen. 

We had nine blind babies that 
year. All were from the group 
that had received high concen- 
trations of oxygen for prolonged 
periods. 

There has been no change in 
our mortality rate since we stop- 
ped giving routine oxygen. The 
same holds true for the other 
hospitals that took part in the 
study. The average number of 
babies who died before .1953, 
when continuous oxygen was 
given, is the same as the average 
number since 1953, when oxy- 
gen has been given only for short 
periods to babies who become 
cyanotic and need it. 

The only thing that has 
changed under the new treat- 
ment is the incidence of blind- 

[ MORE ON 94] 
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% CICATRICIAL RETROLENTAL FIBROPLASIA 
tions below 40% for as short a time as possible; “high oxy- 


gen” means usually 60% for prolonged periods. 


In these controlled studies 
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he dangers of “dope” have 

long been a staple of the 
popular press. During the past 
half century, newspaper scare 
campaigns have whipped up 
alarm over the drug-addiction 
“menace.” And lawmakers, re- 
acting to an aroused public, have 
passed increasingly stringent 
control measures. 

Yet stiff punishment for drug 
peddlers hasn’t stamped out ad- 





diction. And some doctors feel 
that emphasis on punishment has 
hindered 
treating what is essentially a 
sickness. Addiction, they claim, 
is not a moral but a mental 
health problem. 

Why does narcotic addiction 
fill people with fear and revul- 
sion? Other substances are also 
abused without stigmatizing their 
users as “fiends.’’ The alcoholic, 


medical progress in 


THE AUTHOR is Professor of Pharmacology, College of Pharmacy, Rutgers University, New 


Brunswick, New Jersey 





for example, is often viewed with 
sympathy, though alcohol is re- 
sponsible for far more accidents 
and crime than narcotics are. 
No one denies that narcotic 
addiction is detrimental to the 
individual and to society. Nor 
should traffic in narcotic drugs 
go uncontrolled. But the mis- 
conceptions that make addicts 
into objects of horror and disgust 
badly need to be corrected. 
Most people have been led to 
believe that addicts are congeni- 
tal criminals, that they take drugs 


_____ By Morton J. Rodman, Ph.D. 


to stimulate themselves to acts of 
degeneracy or violence. Neither 
of these notions has any basis in 
fact. 

The addict is not inherently 
criminal-minded. If anything, he 
tends to be shy rather than ag- 
gressive. Unable to cope with 
daily living, he seeks escape 
from frustration and anxiety. 

His crimes are usually the re- 
sult rather than the cause of ad- 
diction. To get money for drugs, 
he may steal, forge prescriptions, 
pass bad checks, or even become 
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NARCOTIC ADDICTION 





Unlike intoxicating amounts 


a “pusher” or drug peddler. 
of alcohol and barbiturates, most 


Crimes of violence are rare. 
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When Misused 


Physical 


narcotic drugs don’t excite the 
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In fact, many opiates 


tend to dampen his aggressive 


addict. 


Dangerous 


Severe 


te 


impulses. Under the influence of 


Mild 


None 


desire to exert himself criminally 


morphine or heroin, he has little 
or otherwise. After a “fix,” he 


Dangerous 


Moderate 


ite 


Mild 


Moderate 


becomes quiet, relaxed, content 
to ride on a cloud of fantasy. This 


effect usually draws addicts to 
narcotics in the first place. 


Dangerous 


Severe 


None? 


None 


ite 


Ironically, those who seek se- 
dation through opiates lead a life 


None* 


None 


ite 


None*t 


Mild 


dominated by fear. For these 


None? 


Mild 


y 


drugs quickly create a gnawing 


ao 
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atisfy this cravin 


the addict gets himself into situ- 


craving. To s 


None? 


Mild 


ations that evoke the very ten- 


Dangerous 


Mild 


sion and anxiety he sought to 


avoid. 


None* 


Mild 


None? 


Mild 


te 
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How does such bondage oc- 
cur? Full-blown addiction to op- 


None? 


Mild 


iates is accompanied by a num- 


ber of physical and mental reac- 


tions. 
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None 


Mild 


The mental effect, called ha- 


bituation, 


a_ psychological 


iS 


craving for the drug. The addict 
feels compelled to keep on tak- 


ing opiates, even though they 


may make him vomit and cause 
other ill effects. [MORE ON 98] 
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WHEN THE 
HOSPITAL BECOMES 
YOUR 

LANDLORD 


By Eileen McGloin, R.N. 


The hospital-provided apartment helps you to enjoy 


personal independence at a rent you can afford 





hen Esther Ossin began 
working at Montefiore 
Hospital in New York City, she 
lived with her parents, whom she 
helped support. But as her job 
became more responsible, she 
began to crave the independence 
ner professional growth required. 
“IT wanted so badly to live on 
my own,” Esther recalls. “But 
how could I pay $100 or more 
for an apartment and still help 
my parents? There’s just so much 
you can do with a week’s salary.” 
Esther’s friend Lois Rimer 
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Author interviews Montefiore nurses outside their new apartment house 


came to Montefiore from Ohio. 
While holding down a full-time 
job at the hospital, she also want- 
ed to work for her B.S. at Col- 
umbia University. “With a grind 
like that, I needed a place of my 
own right away,” she says. “But I 
just didn’t see how I could pay 
tuition and rent a New York 
apartment.” 

Well, both girls have now 
solved the housing problem. Or, 
rather, their hospital has solved 
it for them. How? By renting 
each of them a one-and-a-half- 


room furnished apartment in a 
new building just a stone’s throw 
from the hospital. 

The rent they pay? Only $35 
a month! 

“I can’t tell you how wonder- 
ful it is,” says Esther. 

“I come and go without dis- 
turbing anyone. And I can sit up 
watching TV as late as I please.” 

“It’s so quiet,’’ Lois adds 
gratefully. “And it’s so easy to 
keep clean. It doesn’t seem like 
New York. I even have trees out- 
side of my window!” =MOREP 
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@ Floor plan, left, shows 
maximum privacy achiev- 
ed in one room in typical 
Montefiore apartment. 
Sunny dining area, above, 
faces ample modern kitch- 
en. Living room, right, is 
large enough to accommo- 
4 date two couches. Color ac- 

cents are warm orange-red 
or cool blue-green, depend- 
ing on exposure. 
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Of Esther, Lois, and all the 
other nurses who live inthe 
building, Supervisor Dorothy 
Rehm says: “The girls seem to 
feel that someone is really inter- 
ested in them—and they love it. 
They tell me the hospital must 
certainly care what happens to 
its nurses if it builds an apart- 
ment house for them. | think it 
makes them not merely happier 
but better workers.” 

Because such an arrangement 
is so satisfactory all around, a 
number of American hospitals 


have, like Montefiore, provided 
apartments for their nurses. By 
current standards their rentals 
are rock-bottom, ranging from 
$35 a month upward. (In Chica- 
go, one hospital asks $106, but 
this is for a large, two-room 
apartment, suitable for at least 
two nurses.) 

Several institutions that rent 
their apartments for as little as 
$35 a month include gas and 
electricity. In many instances, 
maintenance and repairs are 
handled by the regular hospital 
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WHEN THE HOSPITAL BECOMES YOUR LANDLORD 


crew. Laundry is provided only 
for uniforms worn on duty; but 
there usually are washing ma- 
chines available, some coin-op- 
erated, some entirely free. In a 
few places, even vacuum clean- 
ers are furnished. 

The administrators who offer 
such low-rent apartments to their 
nurses are trying to solve a vari- 
ety of housing problems for 
them. These problems reflect the 
individual needs of the nurses 
and the types of communities in 
which they work. For instance, 
hospitals located near universi- 
ties attract young women who 
are anxious to further their edu- 
cation. So the available apart- 
ments are geared to the needs of 
single nurses who want to live 
alone. 

On the other hand, where 
nursing staffs are recruited from 
among the heterogeneous popu- 
lations of large cities, facilities 
are often large enough for two or 
more. Sometimes the apartments 
can be rented by married nurses 
and their families, sometimes by 
two or three single nurses who 
prefer to share expenses. Mount 
Sinai Hospital in Cleveland and 
George Washington University 
Hospital in Washington, D.C., 
are in this category. 
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An entirely different type of 
housing seems to appeal to 
nurses drawn farms and 
rural communities. They evi- 
dently prefer close, communal 
living—but without the strict su- 
pervision they’d get at a nurses’ 
residence. To meet such needs, 
Highland Park Hospital in Illi- 
nois has built “family dwelling” 
units on the hospital grounds. 
These units are ranch-style 
houses with four bedrooms, two 


from 


baths, a living room, kitchen, 
and laundry. 

And Highland Park’s young 
nurses say it’s just what the doc- 
tor ordered. They enjoy the 
warm, friendly atmosphere of 
dormitory life, without any sac- 
rifice of independence. 

What about hospital adminis- 
trators? Do they feel that institu- 
tionally provided apartments are 
worth all the trouble and expense 
involved in building and main- 
taining them? 

The answer: a loud yes. Says 
Montefiore’s Irving Gottsegen, 
for instance: “Our staff-turnover 
problem is much less acute than 
it used to be. We reserve our 
apartments exclusively for eve- 
ning and night nurses, and have 
filled seventeen vacancies on 
those shifts. 
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“This means our patients are 
getting better care,” he points 
out, “which is our chief—in fact, 
our only—objective. There’s no 
question about it: Maintaining 
these apartments is a valid ex- 
penditure.” 

No hospital administrator 
claims that low-rent housing for 
nurses is the solution to the prob- 
lem of staff turnover. But the 
nurses themselves admit their 
apartments give them good rea- 
son for not changing jobs. 

“Once you get attached to a 
place like mine,” says Esther Os- 
sin, “you’re not eager to leave it. 
If I quit Montefiore, I couldn't 
find another home like this for 
more than twice the rent.” 

“Montefiore has made life in 
New York very pleasant for me,” 
adds Lois Rimer. “I'll probably 
stay here a long time, even after 
I get my B.S.” 

It’s no wonder both nurses are 
contended. The financial results 
of low-rent, hospital-provided 
housing are all to the nurse’s 
good. She’s likely to be more 
prosperous because of her inex- 
pensive apartment than she 
would be if her wages were a 
good deal higher. 

One institution made this dis- 
covery by degrees: It raised 


wages to the local maximum; 
then it provided a low-cost cafe- 
teria for staff nurses; then it in- 
stalled a day nursery to take care 
of married nurses’ children; it 
did just about everything else it 
could to attract nurses—but it 
still couldn’t fill its vacancies. 
Finally, when it found out that 
an overstaffed hospital in the 
area was providing low-rent 
housing, it saw the light. 

When two local hospitals offer 
the same salary scale, rent be- 
comes a strong deciding factor. 
In one instance, a nurse may 
have to pay $120 for an apart- 
ment. In the other, she may be 
able to get the same kind of hous- 
ing—or better—for a third as 
much. It isn’t hard to see why she 
would choose to work in the sec- 
ond institution. 

More and more graduate 
nurses are now searching for hos- 
pital-provided housing and ac- 
cepting jobs where they can find 
it. As one of them says: 

“Since the hospital became my 
landlord, I’ve got money in the 
bank. And I can feel free to walk 
out of the house in the morning 
and leave the bed unmade with- 
out anyone’s getting upset or ev- 
en knowing about it. That’s real - 
ly living!” END 
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You can’t do much nursing without becoming 
involved in contracts or agreements of one sort 
or another. Here’s how to keep out of trouble 


By Helen Creighton, R.N., J.D. 


A’ an active nurse, you're 
probably under contract 
right now—even though you’ve 
not signed a written agreement. 

A contract, in other words, 
may be verbal as well as written. 

Basically, a contract is a set 
of promises, the performance of 
which the law considers a duty. 

To be legally enforceable, 


however, a contract requires a 
lawful purpose, the form re- 
quired by law, and the consent of 
persons with legal capacity to 
make a contract. Other require- 
ments are: 

(1) In any contract there must 
be an offer and an acceptance: 
Miss A offers to do something for 
Miss B, and Miss B accepts the 


THE AUTHOR is a member of the Bar of the District of Columbia and assistant professor at 


Georgetown University School of Nursing. This article approximates 


1 portion of her new 


book “‘Law Every Nurse Should Know,” published by W. B. Saunders Company, Philadel- 


phia, 1957. 
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That’s a Contract 





offer. An offer must be definite, 
und must be communicated by 
words or actions. If Hospital C 
telephones Mr. Smith that it has 
a bed ready for him today, Mr. 
Smith’s coming to Hospital C to- 
day is acceptance. 

(2) There must also be a valid 
consideration (something of val- 
ue) for the contract. For exam- 
ple, Mr. Jones enters Hospital C. 
Care given him by the hospital is 
a “consideration” for his promise 
to pay proper charges. 

In addition to written and ver- 
bal contracts, there are express 
contracts and implied contracts. 

An express contract is one in 
which the conditions and terms 





of the agreement are given. For 
example, Hospital C offers Miss 
Jones a position as a staff nurse 
at a salary of $240 a month for 
a five-day forty-hour week. Miss 
Jones’ oral or written acceptance 
creates an express contract. 

But should Miss Jones go to 
Dr. Smith’s office and accept pro- 
fessional services, the contract 
would be implied. 

Nurses’ contracts should be 
made just as definite as possible. 
Otherwise the law may be called 
upon to interpret uncertainties. 

For a private duty nurse, the 
hours and pay are usually in- 
ferred. In the absence of an ex- 
press statement, the law can de- 
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CAREFUL! THAT’S A CONTRACT 


termine what is reasonable. What 
is reasonable depends upon what 
others in the same area usually 
receive for comparable services. 

The duration of a private duty 
contract generally coincides with 
the duration of the patient’s need 
or illness—unless the patient 
ends the contract earlier or un- 
less there’s a stipulation provid- 
ing otherwise. Usually the patient 
(or the person acting for him) 
understands that a private duty 
contract is on a day-to-day basis 
and that the nurse will serve as 
long as the patient desires her 
services. 

Prevailing custom is that the 
patient may terminate such ser- 
vices at any time. However, the 
nurse does not enjoy the same 
right. 

Before taking a private duty 
assignment, the nurse has the 
right to limit her length of serv- 
ice on the case to (for example) 
a week, two weeks, or a month. 
Or she may desire to incorporate 
specific provisions for “relief” or 
days-off duty. Otherwise, if a pa- 
tient makes a contract with a pri- 
vate duty nurse, she cannot, as a 
matter of right, take a day off and 
send another nurse as a substi- 
tute. 

In the absence of a definite 


statement, local custom is an im- 
portant factor in determining the 
length of time a nursing contract 
runs. Some authority is found in 
court decisions indicating that in 
contracts for services the con- 
tract period is not less than the 
period the salary covers. Thus, if 
a nurse is hired at so much a 
month, a court might decide that 
her contract is valid for at least 
that long. 

An offer may be withdrawn 
before it’s accepted. For exam- 
ple, if Mr. Brown sends an offer 
to Miss Jones and then changes 
his mind before she accepts the 
offer, he incurs no penalty. 

When an offer is made, it isn’t 
open indefinitely for acceptance. 
Either the offer itself states that 
it must be accepted within a 
given period, or—if no time is 
set—such an offer would be con- 
sidered open for a “reasonable” 
period. 

A point of difference may 
arise over whether or not an of- 
fer has been accepted if the 
means used to accept it differs 
from that used in making the of- 
fer. For instance, if an offer is 
made in a letter, acceptance 
should also be by letter. 

A court will not enforce an il- 
legal contract. The use of fraud 


NOVEMBER 1957 


_ 





or of undue influence or coer- 
cion in securing a contract will 
make it illegal. 

Of importance to nurses is the 
fact that in certain states the law 
requires a nurse to be licensed; 
and if a nurse in such a state does 
not obtain a license, any contract 
she makes for nursing services 
may be held illegal. 

Furthermore, if a nurse in 
making a contract claims to be 
an R.N. or licensed P.N., and in 
fact is not, the contract is not 
enforceable even in a state with 
permissive licensure. In such in- 
stances if the nurse gives nursing 
service to a patient who doesn’t 
pay her, the nurse may be un- 
able to collect. 

In law, an agent is a person 
designated by another, called the 
principal, to act for him. When 
the agent so acts, he binds the 
principal. 

Thus, a patient may ask a phy- 
sician to obtain a nurse. When 
the physician does so, he is act- 
ing as the patient’s agent and the 
patient is bound by the contract. 

Similarly, a nurse may act as 
an agent. For example, she is re- 
quested by a patient to obtain 
a private duty nurse for him, and 
she does so. The patient is bound 
to pay the private duty nurse. 


Sometimes an agent, such as 
a nurses’ registry, supplies the 
nurse requested by the patient. 
There are different kinds of reg- 
istries with varying authority, 
and the distinctions should be 
noted. 

For example, there is the of- 
ficial registry which is usually 
supported by the fees of the nurs- 
es it lists. When a patient or 
someone acting for him requests 
such registry to obtain a nurse 
for him and the registry does so, 
it is usually regarded as the agent 
of the patient. Though the nurse 
pays the registry for employment 
opportunities, customarily she 
does not give it power to act as 
her agent. 

Similarly, hospital registries 
are not designated by nurses as 
agents, but rather become the 
agent of the patient when asked 
to supply a nurse. 

When a nurses’ registry is op- 
erated for profit, customarily 
there is a contract designating 
the registry as the agent of either 
nurse or patient, or both, and 
specifying the person obligated 
to pay the registry. 

When a gratuitous agency fails 
to secure employment for a 
nurse, this cannot be considered 
a breach of contract because 

[MORE ON 82] 
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GOOD AND POOR POSTURE In the pictures above, illustrat- 
ing good and poor posture for standing and sitting, it can be seen that 
good posture is achieved when the segments of the body are balanced 
in good alignment over a broad base and supported by strong abdominal 
and back muscles. When the muscles are allowed to sag, balance and 


YOUR BACK 
IS YOUR 
LIVELIHOOD 


By Clare Phillips, R.N. 


Dr. Kraus’s study (page 76) was made in 
the low-back clinics of Columbia Universi- 
ty-Presbyterian Medical Center and New 
York University-Bellevue Medical Center. 


'-L you're having trouble with 


your back, chances are ten to 
one that posture’s to 
blame.” So says Dr. John Unter- 
ecker, specialist in physical med- 
icine at New York’s Roosevelt 
Hospital. The main cause of 
backache nurses, he 
maintains, is the weakening of 


your 


among 


important muscle groups as a re- 
sult of incorrect posture. 

“A young woman - starts 
nurse’s training with a perfectly 


— 
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e poor 


good e STOOPING 


alignment are lost and undue strain is placed on ligaments and joints. 
The pictures illustrating good and poor posture for stooping show that 
a deep knee and hip bend makes use of the strong leg muscles and pro- 


tects the back from strain. 


good back,” explains Dr. Unter- 
ecker. “Then she abuses it. She’s 
probably careful to assume the 
correct posture for lifting a heavy 
patient. But nine times out of ten 
she'll forget all about posture 
when she’s pouring medications 
or making beds.” 

Naturally, posture’s particu- 
larly important when you’re lift- 
ing. But the doctor believes that 
the nurse who wants to avoid 
backache fifteen or twenty years 


from now must practice good 
posture all the time. 

“You may not feel any dif- 
ferent right now, as a result,” he 
says. “But you'll be glad later on, 
when you find you still have a 
good, strong back after years of 
hard work.” 

Dr. Unterecker’s view is re- 
flected by many specialists in 
physical medicine. They’re seek- 
ing—and finding—the cause of 
backache lessinthe vertebrae and 
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YOUR BACK IS YOUR LIVELIHOOD 


joints, and more in the large mus- 
cle groups that support the body 
in good alignment. 

Eighty per cent of all back- 
ache, the specialists now believe, 
is due to muscular deficiency or 
lack of tone. This fact seems to 
have been well established by Dr. 
Hans Kraus and other workers in 
a combined study of over 4,000 
cases of low back pain. 

The patients included in the 
study were examined by an or- 
thopedic surgeon, a neurosur- 
geon, an internist, a radiologist, 





and a specialist in physical medi- 
cine. Of 233 patients evaluated 
by Dr. Kraus and observed by 
him for several years, 161 
showed muscle imbalance as the 
only finding. 

Said Dr. Kraus in an article in 
G.P., “Muscle deficiency and fi- 
brositis (inflammation of mus- 
cle sheath and fascia) play an 
important part in the develop- 
ment of low back pain. In fact, 
they may often be the only cause 
of it.” 

Most people, he points out, get 
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GETTING READY TO MOVE AND LIFT 1. Face object to 
be moved or lifted, balance body on broadest possible base. 2. Lower 
body by flexion at hips and knees, maintaining the trunk in good align- 
ment, thus bringing hands down to the object. 3. Grasp object firmly 
and get set for load by tensing abdominal and gluteal muscles simul- 
taneously. Keep elbows close to your body. 





MOVING AND LIFTING 1. To 
move object toward you, shift weight 


from front to rear foot, counterbalance- 


ing body weight with resistance of load. 
Keep back straight, let leg muscles do the 
work. 2. To move object away from you, 
shift weight from rear to front foot. Keep 
back straight and use leg muscles to push 
object forward. Do not push with arms 
and shoulders. 3. To lift object, push up 
with legs, using powerful extensor mus- 
cles of ankles, knees, hips, and trunk. 4. 
To lower object, keep back straight, flex 
hips and knees, lowering load with the leg 
muscles and protecting back. 
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YOUR BACK IS YOUR LIVELIHOOD 


along with a minimum of muscu- 
lar equipment until some trivial 
occurrence suddenly forces them 
to exceed the existing capacity of 
their muscles. When that hap- 
pens, they suffer an acute muscle 
strain that reduces the efficiency 
_ of the muscles. And one such 
strain paves the way for still an- 
other and more severe strain. 
“Repeated episodes of this sort 
gradually lead to the well-known 
‘chronic back’,” adds Dr. Kraus. 2 
“What you get finally is a condi- 
tion simulating serious orthoped- 
ic and neurological affliction.” 
Among nurses, Dr. Untereck- 
er says, the trouble usually starts 





EXERCISES TO STRENGTHEN 
ABDOMINAL AND 
BACK MUSCLES 3 


1. Lie face down, arms at side. 

Raise head and shoulders slowly. > 
Maintain position for five seconds. 
Lie prone again, relax for five sec- 
onds. Repeat five times. 

2. Lie flat on back with arms at 
side and repeat as above. 

3. Lie flat on back, arms at side. 
Extend head and left arm, pointing 
them toward lower right-hand cor- 4 
ner of room. Maintain position five 
seconds. Lie supine again, relax for 
five seconds. 

4. Repeat, extending head and right 
arm toward lower left-hand corner. 
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with poor posture. We let the 
muscles that support our trunk 
sag and grow flaccid. We permit 
our weight to be carried by liga- 
ments and bones rather than by 
the proper muscles. Then, when 
we have to lift a heavy patient up 
in bed or help move a patient 
from a bed to a stretcher, we’re 
forced to demand more of our 
muscles than they can give. 

That’s why many a nurse, us- 
ing even the best lifting tech- 
nique, has unexpectedly suf- 
fered severe back pain. She has 
been compelled to use muscles 
that have grown flabby from dis- 
use. 

If improved posture is the key 
to preventing such unnecessary 
strain, how do you go about im- 
proving it? The answer: You’ve 
got to train the muscles needed 
to support the body in good 
alignment. Which means that 
you’ve got to exercise them in 
order to tone them up. 

Says Dr. Unterecker: “I think 
good-posture-building exercises 
should be taught nurses when 
they first start training. And they 
should keep them up for the rest 
of their working lives. The re- 
sults of such a program may 
never be seen—you don’t usual- 
ly see something you've prevent- 


ed. But the prevention of back 
strain and the improvement in 
the nurse’s endurance powers 
will be very real. 

‘When her muscles have poor 
tone,” Dr. Unterecker continues, 
“the nurse inevitably finds her- 
self tiring quickly. Often she just 
doesn’t have the endurance to 
get through an eight-hour day 
without backache and fatigue. 
With the right kind of exercise, 
and the consequent good pos- 
ture, she'll never know similar 
weariness.” 

And here’s some really good 
news for you: It takes relatively 
little exercise to keep your mus- 
cles toned up. What’s more, even 
after damage has been done by 
poor posture, even after you’ve 
cruelly strained your joints and 
ligaments for years, it’s not too 
late to make amends. 

Included in this article is 
a graphic representation of 
some exercises Dr. Unterecker 
suggests for keeping the back 
and abdominal muscles in good 
condition. As you can see, these 
exercises involve only simple 
contraction and relaxation of 
the muscles. The important thing 
for you to remember, says the 
doctor is to hold the contractions 
for a full five seconds. Then you 


R.N. A JOURNAL FOR NURSES * NOVEMBER 1957 7Q 











for Your Patients! 


How often do you hear patients 
say: “My lips are so dry!” And 
how easy it is to apply the sooth- 
ing comfort of ‘cHap sTIcK.’ This 
handy little bedside companion is 
specially medicated for “hospital 
lips.” It’s the first antiseptic lip 
balm. You'll be surprised how 
much your patients will welcome 
the relief that ‘cHApP stIck’ brings 
—how thankful they'll be to you 
for suggesting it. Use it on your 
own lips, when they’re chapped 
or cracked by wind and weather. 
FREE PROFESSIONAL SAMPLES 

Mail this ad with your name and 
address printed in margin to: 


Chap Stick Co. Lynchburg. Va. 


Turns up 
in a jiffy 


KEEPS LIPS FIT 
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YOUR BACK IS YOUR 
LIVELIHOOD 


must lie relaxed for another five 
seconds. 

The period of relaxation is es- 
sential because it allows the 
blood supply, which has been cut 
off by the muscle contraction, to 
flow again. And the flow of blood 
carries away the products of fa- 
tigue. 

When such products accumu- 
late over a long period (as hap- 
pens in a tense, contracted mus- 
cle), a painful myositis can de- 
velop. The pain may start in only 
a few contracted muscle fibers. 
But as the body shields the pain- 
ful area by contracting its sur- 
rounding fibers and muscles, a 
very painful back can result. 
That’s exactly how muscle fa- 
tigue coupled with poor posture 
and hard work can tend to simu- 
late much more serious back 
conditions. 

A word of warning, though, 
from Dr. Unterecker: “‘Don’t for- 
get that backaches can come 
from something far worse than 
poor posture. Poor posture is 
probably the villain in most 
cases. But it isn’t always the vil- 
lain.” 

Self-diagnosis and self-treat- 
ment can be just as dangerous in 
back pain as in any other ail- 
ment. If your backache persists, 
you'd better see your doctor and 
find out whether there’s anything 
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seriously wrong. Some back con- 
ditions—even some brought on 
by poor posture—can’t be eased 
by exercise alone. They need 
prolonged and careful treatment 
by a physician if you’re to escape 
permanent damage. 

The average duration of treat- 
ment for severe low back pain is 
eighty or ninety days. This can 
be a costly as well as time-con- 
suming process. Says Dr. Kraus: 
“If we add up the innumerable 
working hours lost in trivial back 
troubles and the large sums spent 
for hospital and medical care, we 
realize that there’s good reason 
for trying to prevent this increas- 
ingly frequent condition.” 

Your back is your livelihood. 
Support it well, and it'll support 
you for a good many years to 
come. END 





AVAILABLE TO nursing mothers in 
Cleveland is a valunteer service 
known as Nursing Mothers Ano- 
nymous, organized locally by the 
Natural Childbirth Association to 
encourage continued breast-feed- 
ing at times when mothers feel dis- 
couraged and inclined to switch to 
bottle-feeding. 





modern 


woman's way 


to internal 
cleanliness 





Far more effective than any 
homemade solution, yet 
safe for delicate tissues — 
Zonite for the douche! 


Today, thanks to nurses’ 
recommendations, many women are 
discovering an intimate “clean 
feeling” they've never known before, 
They are discovering Zonite — the 
modern woman’s way to internal 
cleanliness. 


Zonite is a proven antiseptic, based 
on the trusted Dakin’s solution you 
know so well . . . far more 

effective than homemade douches. 
In fact, Zonite is the one effective 
liquid specially made for feminine 
hygiene. 


Recommend this modern woman’s 
way to internal cleanliness. 

For a free professional sample of 
Zonite, write Dept. RN-117. Dunbar 
Laboratories, Mountain View, N. J. 





Zonite, 


Personal Antiseptic 
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CAREFUL! 


[ CONTINUED FROM 73] 

there was no contract. But a con- 
tract made by an agent who 
acts gratuitously is just as bind- 
ing on the principal as one made 
by an agent who receives pay. 

If Agent A, while acting for 
Principal B, injures a third per- 
son through negligence, Agent A 
can be sued by the third person; 
and so can Principal B. 

Whether or not a nurse is act- 
ing as an agent, and for whom, 
can be important. For example, 
in a North Carolina case a pa- 
tient requested a student nurse to 
ask his doctor whether he might 
go home. The student nurse said 
she would, but negligently failed 
to do so. The patient went home 
after receiving his bill and later 
found he had a fractured leg. 
Here the hospital could not be 
charged with the student nurse’s 
negligence since she was acting 
as the patient’s agent and not the 
agent of the hospital. 

If a nurse acts as agent, she 
is responsible for her own negli- 
gent acts, regardless of whether 
she acts gratuitously or for pay. 
Similarly, a nurses’ registry is re- 
sponsible for its negligent acts. 
For example: 

Mr. Brown asks Registry A to 
send him a nurse. Registry A 


THAT’S A CONTRACT 


does so. An ordinary and reason- 
able check on the nurse’s charac- 
ter and credentials would show 
this person to be an alcoholic, 
but the registry fails to check. 
Several days later Mr. Brown is 
injured by a wrong medication 
given by the nurse while under 
the influence of alcohol. Mr. 
Brown can bring suit against 
Registry A, as well as against the 
nurse, to recover damages. 

One exception to this should 
be noted. If Registry A is a part 
of a charitable institution, then 
in states where charitable insti- 
tutions cannot be sued for neg- 
ligence, Registry A could not be 
sued for negligence. Of course, 
this doesn’t prevent the patient 
from suing the nurse, but he may 
have difficulty in collecting on a 
judgment for damages. 

In some situations the law im- 
plies an agency where one per- 
son may bind a second person to 
a contract, although the matter 
has not been considered by the 
latter. For example, in case of 
a husband and wife living to- 
gether, the wife is often her hus- 
band’s agent. If the husband be- 
comes ill and needs a nurse, the 
wife may engage one for his care, 
and the husband is bound to 
compensate the nurse. MOREP 
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nutritional support can easily be given. 


as part of the diet 


Ovaltine provides a wealth of :essen- 
tial factors which aid the body against 


Three servings of Ovaltine and milk provide: 











: : MINERALS VITAMINS 
the detriment of variousstresses. And —S¢atcium......1.12Gm. “Vitamin A. .. 
Ovaltine’s chemical and mechanical _,Phosphorus. .. 940 = See 
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. . ° ine... cc eee ME 1 eee .U mg. 
make it especially valuable in many Fluorine... 0.5 mg Pyridoxine... 0.5 me. 
. “ obalt.......0. me Vitamin Biz........ 5.0 mcg. 
bland diets. Sodium eee! 560 me. Pantothenic acid... 3.0 me. 
; ic ; schj hlorine....... me. a a ee .7 me. 
Ovaltine is a soothing, nourishing, aa aaa “aoe 
well-tolerated beverage that’s ideal Manganese... . .0.4 mg. 200 mi 


for use in many stress states where 
stimulating beverages are usually 
contraindicated. 

Patients like Ovaltine hot or cold, 
at any time of the day. 


Ovaltine’. 


Potassium. . . .1300 mg. 
RS 2.6 mg. 


“Nutrients for which daily dietary allowances are recom- 
mended by the National Research Council. 





The World’s Most Popular Fortified Food Beverage 
The Wander Company, 105 W. Adams St., Chicago 3, Ill. 
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CAREFUL! THAT’S A CONTRACT 


Ordinarily the husband is le- 
gally responsible for necessary 
services (including nursing) to 
his wife. If he fails to provide 
them, the wife as agent may buy 
the necessaries even without his 
consent. 

Assume that a wife as agent 
for her husband who does not 
furnish her nursing care, never- 
theless contracts with a nurse to 
secure “necessary” nursing care 
for herself. How may the nurse 
collect her fees? To do so the 
nurse will have. to prove that the 
husband was at fault in not sup- 
plying necessary nursing care-for 
his wife; or if the husband and 
wife are living apart, the nurse 
must establish that the husband 
was to blame. But if the wife left 
him without cause, the husband 
may give notice that he is no 
longer going to be responsible for 
her bills. 

A married woman today can 
own property in her own name 
and can, through an express con- 
tract, make herself personally li- 
able for necessaries supplied to 
her and her family. But the nurse 
should remember that unless the 
married woman expressly binds 
herself for nursing services ren- 
dered to her, she is not liable for 
them. ; 


If a husband is obliged to sup- 
port a minor child, it would seem 
that his wife could contract with 
a nurse to give “necessary” nurs- 
ing services to the child and bind 
the husband to the contract. But 
in the event that a nurse deals 
with a wife and intends to con- 
tract only with the wife and not 
the husband, then only the wife 
is responsible for paying the 
nurse’s fee. 

Parents are responsible in 
most states for providing neces- 
sities to their minor children. But 
when parents give up control and 
supervision of a minor and he 
keeps his own wages, he may be 
regarded as ‘‘emancipated’’ 
(freed) even though he continues 
to live at home. In such a case a 
father is not liable, say, for nurs- 
ing services given the child. Nor 
may a nurse charge the parents 
for services given a married mi- 
nor child, since marriage, too, 
emancipates the child from pa- 
rental responsibility. 

By law a person under 21 
years of age is regarded as a mi- 
nor—unless the age limit has 
been changed by statute in a par- 
ticular jurisdiction. Contracts 
made with minors are voidable, 
but not void. A voidable contract 
is one that may be valid in every 


NOVEMBER 1957 








rlele-t-tievat | — : oa" 


cuts 
burns 


fotolatt-lesliat-ti-te, 
sy eleislet-3 


...whenever the 
skin is broken 





use the topical antibacterial 
that really gets to the site of the infection 


SPECTRO 


SQUIBB ANTIBIOTIC LOTION 





%% oz. plastic squeeze bottles 


Also Available; Spectrocin Ointment, ‘4 and 1 oz. tubes. 


Smooth, free-flowing, penetrating Spectrocin Lotion contains 2.5 
mg. of neomycin and 0.25 mg. of gramicidin per cc. in a white, 
aqueous suspension. To reduce the possibility of local irritation, 
Spectrocin Lotion is free from lanolin. 





® easily applied to hairy areas of the body, penetrating to the lesion 
SQUIBB ® easily applied in hot, humid weather 
amps ® nonirritating, nonstaining 
® antibacterials are readily released 
Squibb Quality—the Priceless Ingredient ® imparts a velvety, nongreasy feeling to the skin 
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CAREFUL! THAT’S A CONTRACT 


way except that one of the per- 
sons has the option of rejecting 
it. Such power is given to the mi- 
nor who makes a contract. 

For example, if John Brown, 
a 19-year-old movie star, con- 
tracts with a nurse to pay for 
nursing service for his 16-year- 
old sister, he may, before he be- 
becomes 21 years old, pay the 
nurse’s bill or reject the contract. 
And obviously, nursing service is 
a consideration that cannot be re- 
turned in case he does reject the 
contract. 

A legally enforceable contract 
must be based on real consent, 
i.e., a “meeting of the minds.” 
Also: to be able to make a valid 
contract, a person must have le- 
gal capacity. Such capacity is 
generally presumed except in 
cases of mental incompetence, 
marital disqualification, infancy, 
intoxication or drug addiction to 
a degree preventing legal trans- 
actions. 

Determining whether a person 
is mentally competent for medi- 
cal or for legal purposes is a dif- 
ficult matter. Generally, though, 
he must be capable of under- 
standing the conditions and the 
necessary or natural result of the 
contract. 

Legal insanity is often deter- 
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mined by the so-called right-and- 
wrong test: “A man is sane when 
he knows the nature and quality 
of his acts and knows that they 
are wrong.” 

As a basis for avoiding (nulli- 
fying) a contract, insanity does 
not mean total deprivation of 
reason but “an inability from de- 
fect of perception, memory, and 
judgment to do the act in ques- 
tion or to understand its natural 
consequences.” Also it must ap- 
pear that the insanity existed at 
the time of the contract (i.e., be- 
cause of the diseased condition 
of his mind, the person made a 
contract not 
have made had he been rational). 


which he would 
Generally, if the insane person 
regains his sanity, he may affirm 
or repudiate the contract. But 
the other party to the contract 
cannot use such insanity as an 
excuse to avoid obligation. 
When there is want of suffici- 
ent mental capacity to transact 
ordinary business, the law will 
authorize the appointment of a 
guardian with legal authority to 
act for the patient. An insane or 
incompetent person is liable for 
necessaries for himself, his wife, 
and his minor children. Medical 
service, including nursing, has 


been held to be necessary. END 
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HOW TO HANDLE THE HYPOTHERMIA CASE 


[CONTINUED FROM 54] 

once considered inoperable, or 
poor operative risks, can now 
have surgery because of this an- 
esthesia. Explains Dr. Pallin: 

‘“Hepatectomies, pancreatec- 
tomies, aortic ligations, and oth- 
er operations that invite high 
blood loss can now be done in a 
dry operative field. Hypothermia 
has given broader horizons to 
neurosurgery, too; for it shrinks 
the brain and cuts cerebral me- 
tabolism in half.” 

How is hypothermia induced? 
In several ways: 

Some anesthesiologists give a 
combination of drugs as a starter. 
A common example is the so- 
called “lytic cocktail” ——-Demer- 
ol, Phenergan, and Thorazine. 
This produces ganglionic block- 
ade, and the blood pressure starts 
to drop. The cocktail also keeps 
the patient comfortable and pre- 
vents shivering while his temper- 
ature is subnormal. 

“Another way of inducing hy- 
pothermia is to use some light 
anesthetic, such as Pentothal,” 
says Dr. Pallin. “We find that it, 
too, makes hypothermic induc- 
tion more comfortable. But it’s 
when you come to the next step 
—cooling—that you find doctors 
using a variety of techniques.” 

Temperature can be reduced 


in a number of ways, and Dr. 
Pallin ticks off several of them: 

“The patient is placed in a tub 
of ice water until his temperature 
is down to 92°F. He’s then taken 
out; but his temperature contin- 
ues to drop automatically to 88. 
That, of course, is the desired 
effect, since it’s at 88 that he 
loses consciousness. 

“You can also induce hypo- 
thermia with ice bags. These are 
placed on the skin over the sur- 
face arteries. 

“‘Or the patient may be 
wrapped in a refrigerating blan- 
ket. Cold water circulates - 
through its inside coils—a very 
effective way to cool the blood. 

“Or you can use a special rub- 
ber mattress, inside which cold 
water circulates. Such mattresses 
are small and easy to handle. All 
you have to do is put one under 
the patient, and his body heat is 
soon down to the desired 88.” 

In some cases of open-heart 
surgery the patient has been giv- 
en only heavy medication and 
light anesthesia, according to Dr. 
Pallin. In such cases, he says, 
hypothermia has been induced 
by pouring cold, sterile saline 
solution into the chest cavity af- 
ter the operation has started. 

[| MORE ON 90] 
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HOW TO HANDLE THE HYPOTHERMIA CASE 


[CONTINUED FROM 88] 

Once the patient is cold 
enough to lose consciousness, his 
body metabolism is cut 50 per 
cent. The need for blood—and 
oxygen—is cut in half. So for 
several minutes, the surgeon has 
a bloodless operative field. 

» Does the very idea of hypo- 
thermia give you the shivers? Dr. 
Pallin doesn’t blame you. “It 
isn’t pleasant to think about,” he 
comments. “That’s why we never 
tell the patient he’s going to have 
hypothermia. After all, he’s seri- 
ously ill already. Why add panic? 

“But we do tell the family. 
When they know that the freez- 
ing process involves less opera- 
tive risk, they’re usually all for 
it. And that’s where the nurse’s 
importance begins: She can help 
us immensely by constantly re- 
assuring the family with expla- 
nations of how hypothermia cuts 
down on operative problems.” 

Postoperatively, of course, the 
R.N. has to be on the front line. 
She’s the one who must order an 
emergency drug tray that in- 
cludes some such cortical drug 
as Solu-Cortef. And she must 
have an oxygen tank ready, in 
case it’s needed. 

“A truly competent nurse,” 
says Dr. Pallin, “need merely be 


w 


told about possible side reac- 
tions, and she'll take precaution- 
ary measures. For instance: 

The patient may develop au- 
ricular fibrillation. So it’s a good 
idea to have an ECG machine 
ready. The R.N. can—and does 
save us doctors valuable min- 
utes by anticipating our needs. 
Her vigilance is one reason why 
hypothermia patients generally 
have such safe postoperative re- 








coveries.” 

Among the R.N.’s important 
duties directly after the opera- 
tion: 

{She checks the incisional 
dressing every few minutes, since 
the patient may start to bleed 
when his blood pressure is re- 
turning. 

"She checks T.P.R. and blood 
pressure every ten or fifteen min- 
utes. She uses an electric ther- 
mometer to monitor the patient’s 
temperature. This is a new and 
invaluable device. A wire lead- 
ing from it is inserted into the 
esophagus or the rectum and 
then taped to the patient’s skin. 

She watches for vital signs of 
return to consciousness. (But she 
isn’t alarmed at the patient’s ex- 
treme, lingering pallor. She 
knows his reflexes won’t return 
until his temperature is 90, and 
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HOW TO HANDLE THE HYPOTHERMIA CASE 


that he won’t regain conscious- 
ness before it reaches 92 to 94.) 

“The warming-up period de- 
mands alertness above all,” Dr. 
Pallin points out. “A patient 
who’s unconscious and who has 
a subnormal temperature can 
easily be burned. 

“If the doctor orders hot wa- 
ter bottles, the nurse places sev- 
eral on the patient’s surface 
arteries. But she does it with ut- 
most care. 

“Or the doctor may order dia- 
thermy to the lower abdomen. 

“Sometimes the rubber mat- 
tresses or the blankets with coils 
are a means of warming the pa- 
tient as well as cooling him. You 
simply fill them with warm water. 

“But, again, the heating proc- 
ess must be a most careful one. 
In any of these procedures, it’s 
the good judgment of the nurse 
that prevents skin burns.” 

Once the temperature starts to 
return to normal, these measures 
are stopped. Otherwise the hypo- 
thermic process will reverse and 
the patient will spike a tempera- 
ture. 

And as soon as he’s conscious, 
he is encouraged to move. The 
reason: His respirations will be 
shallow, and he can develop 
pneumonia without this impor- 


tant nursing follow-up. 

The patient is also urged to 
cough. This helps to prevent ata- 
lectasis and to guard against pul- 
monary edema. (That’s a special 
danger in the hypothermia pa- 
tient who has had cardiac surge- 
ry.) If the patient has any respi- 
ratory difficulty, the nurse starts 
the oxygen and calls the doctor. 

Dr. Pallin sums up the rest of 
our job this way: “The anes- 
thesiologist is usually near at 
hand after hypothermia; but it’s 
the professional nurse who’s with 
the patient throughout the recov- 
ery period. Her work continues 
until his discharge. She has to 
watch for hypothermic reactions 
even six days after his operation. 

“Sometimes nodules form un- 
der the skin due to fat necrosis. 
The: informed nurse reports this 
to the doctor at once.” 

Dr. Pallin points out, in con- 
clusion, that “hypothermia is 
proving to be more than just a 
valuable form of anesthesia. It’s 
also an adjunct in the treatment 
of febrile patients since it re- 
duces 106 and 107° tempera- 
tures in brain injuries to normal. 

“Hypothermia will probably 
prove to be a useful technique in 
many more treatments, as we 
learn more about it.” 


END 
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WATCH THAT OXYGEN? 


[CONTINUED FROM 58] 

ness from retrolental fibroplasia. 
In our nursery, that has failen to 
zero. 

Everyone used to think pre- 
mature babies needed continu- 
ous oxygen because of their ir- 
regular breathing. Now we know 
that such breathing is quite nor- 
mal for them. Even the smallest 
infants are safe in room air 
as long as they don’t have cyano- 
sis or prolonged periods of ap- 
nea. Now, instead of circulating 
oxygen through the incubators, 
we circulate warmed, humidified 
room air, which is all the aver- 
age premature baby needs. 

In rare instances, a baby does 
need more oxygen than we like 
to give. In that case, we can give 
a concentration higher than 40 
per cent, our normal maximum. 
But we can do this only under 
the direct order of the chief res- 
ident of the service. 

Any time oxygen is used, we 
have to analyze the air very 
carefully, giving the baby only 
enough oxygen to keep him pink. 
A baby who is cyanotic at 20 per 
cent concentration may be per- 
fectly all right at 24 per cent. A 
few percentage points can make 
a great difference. That’s why it’s 
so important to use an oxygen 


analyzer at frequent intervals. 

, You measure oxygen 
concentration by liter flow. For 
instance, you might run four in- 
cubators at the same liter flow 


can't 


and get a different concentration 
in each. Even when you use 
tanks containing 40 per cent oxy- 
gen and 60 per cent nitrogen, 
as we do, you can’t be sure of 
the exact concentration the baby 
is receiving unless you use an 
analyzer. And it’s very import- 
ant to know the exact concentra- 
tion if you’re going to administer 
the oxygen safely. 

Analyzers are easy to use. We 
simply test them in room air 
to make sure they are working 
properly, and then put the tubing 
into the incubator, close to the 
baby’s body, and take the read- 
ing again. We always take this 
second reading several times to 
make sure the air being analyzed 
is the air the baby is breathing 
and not room air lingering in the 
tubing. It’s a simple process, but 
an extremely important one. 

For babies who are cyanotic 
and receiving oxygen, we keep 
the concentration as low as pos- 
sible, and we cut the oxygen off 
altogether at least once during 
each shift. Sometimes this can 
be for only a very short time be- 
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We Here at last are white nylon elastic 
air stockings you don’t need to hide 
. under overhose. They’re full-footed 
ing ‘ ‘i 

Ws ... look just like regular nylons. 
ing Yet, for all their sheerness, they 
the give exceptional wear and remedial 
ad support... even though you’re on 
a ° 

“il your feet for long stretches at a time. 
this Leave it to Bauer & Black, the 
; to leader, to develop these sheer, finely 
zed fashioned elastic stockings. They 
4 retain their whiteness... are quick- 
ing drying ... light and cool... with 
the non-binding heel and toe. Be sure 
but you have several pair. 
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UIC Baver & Black, Dept. RN-11 ' 
eep ; 309 W. Jackson Bivd., Chicago 6, Ill. I 
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WATCH THAT OXYGEN! 


fore the baby becomes cyanotic 
again. Sometimes it can be for a 
longer time. There is no set rule. 
As long as the baby is pink and 
seems to be in good condition 
he can stay out of oxygen. 

All this requires careful watch- 
ing. There can’t be any such 
thing as putting a baby in an in- 
cubator with oxygen and leaving 
him there with just an occasional 
glance to see that everything is 
all right. The baby is in danger 
of being blinded if you leave him 
in oxygen too long, and he may 
be in danger of death if you leave 
him out of it too long. 

The nurse’s responsibility to 
the premature baby has in- 
creased greatly with the new 
method of treatment. It’s easy to 
accept that responsibility when 
working in a premature center 
where everyone who has any- 
thing at all to do with the babies 
has had special training in pre- 
mature infant care. 


But there are some nurseries 
where no one on the staff has 
had this training. Even though 
the nursery nurse has been there 
for fifteen or twenty years and 
knows almost everything there 
is to know about babies, she may 
not know the danger of giving 
too much oxygen to a premature 
child. It is here that the register- 
ed nurse can help prevent acci- 
dental blinding. It is here that 
she can make certain that every- 
one working under her super- 
vision is aware of the relationship 
between oxygen and retrolental 
fibroplasia. 

Not every premature baby 
needs the special care of a pre- 
mature center. Many of them can 
be taken care of just as well in 
any good, well-supervised nur- 
sery. But every premature baby 
needs to be protected from the 
possibility of retrolental fibro- 
plasia. Even one blind baby is 
one too many. END 





Try TASHAN Cream (6o relieve 


Soothes... softens ... stimulates 
healing. Tashan Cream ‘Roche’ 
combines vitamins A, D, E, and 
d-panthenol in a non-sensitizing, 
cosmetically pleasing, absorptive 
base. Not sticky or greasy. Avail- 
able in 1-ounce tube for personal 
or patient use without prescrip- 
tion. 


TASHAN® Cream 
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chapped hands pruritus ani 


chafing excoriation 
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Easy to handle... Simple to operate 
Here’s the aspirator that goes every- 
where to bring quick relief to all 
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5 your patients, from newborn to 
. polio cases! The compact Gomco 
No. 789 Portable Aspirator is really 
: easy to lift and move. It goes into 
action in seconds— just plug in, 
flip switch and set suction. Nothing 
to do but empty the suction bottle, 
and it’s protected against flooding 
hate ete , by the Gomco Safety Overflow 
moves 16 Ib. Valve. What a help to busy nurses 
Aspirator onto, to have this instant, reliable aspira- 
— 816 tion, when seconds count! Be sure 
n ; of it. Ask for Gomco! 
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.- - SECURE from the fear of 
disturbing, perhaps tragic, mix- 
ups caused by misidentification 
of patients. Because patients 
wearing Ident-A-Bands are un- 
mistakably identified at all times 
... in or out of bed... con- 
scious, disturbed or unconscious. 
Thus assured, the nurse _per- 
forms her duties with maximum 
efficiency, minimum fatigue. 


Ident-A-Band°® 


prevents mixups 


Send a letter or postcard for 
FREE samples and folder ex- 
plaining the modern way to 
identify with Ident-A-Band. 
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NARCOTIC ADDICTION 


| CONTINUED FROM 63] 

The drugs give him a sense of 
emotional fulfillment that may 
take the form of dreamy content- 
ment. Addicts call this state “go- 
ing on the nod.” If morphine and 
heroin are “mainlined” (injected 
intravenously), they are said to 
cause a sudden orgastic sensual 
thrill, centered in the abdomen. 

Soon, however, the victim 
finds he isn’t getting the “bang” 
he got first. This is due to devel- 
opment of tolerance. Certain 
brain cells become adapted io 
opiates and don't react even to 
toxic concentrations. As a re- 
sult, the addict has to take more 
and more to get the effect he de- 
sires. Before long he is taking 
many times the amount that 
would mean death to a normal 
person. 

The same changes that help 
body cells function normally in 
a “tolerant” person are believed 
to play a part also in bringing 
about physical dependence. This 
means that to keep comfortable, 
the addict has to have the drug in 
his system. Deprived of it for 
even a few hours, he becomes in- 
creasingly distressed. Finally, he 
may show the signs and symp- 
toms of a severe sickness—the 
“withdrawal” or abstinence syn- 
drome. 

Enslaved by the tyranny of 
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physical dependence, the addict’s 
life is geared to one end: staving 
off the miseries of this syndrome. 
He will first forgo food and give 
up all normal social goals and 
values. Finally, he may sacrifice 
family, friends, and self-respect 
to keep himself supplied with 
drugs. 

Hard as it is for the addict to 
go without his drug, withdrawal 
is an essential step in treating 
narcotic addiction. How sick he 
gets depends in part on how de- 
pendent he is on the drug. But 
the rapidity with which it is with- 
drawn is important, too. 

Rapid reduction in dosage 
over a period of five to ten days 
is generally preferred. Cutting 
down too abruptly is needlessly 
cruel and may even be danger- 
ous. And prolonging the with- 
drawal period for a month or 
more has no advantage, except 
for patients with severe organic 
disease. 

Among the many withdrawal 
schemes suggested, the best in 
use today are those employed at 
the U.S. Public Health Service 
hospitals in Lexington, Ky., and 
Forth Worth, Tex. There doc- 
tors prefer to “‘stabilize” the ad- 
dict quickly, giving him the 
minimal doses of morphine 
needed to keep him comfortable. 
Then they substitute a less ad- 
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Easy to Carry. Pleasant to Chew 
Fast Efficient Results 


The formula of BiSoDoL Mints 
readily indicates why they afford 
such prompt and effective relief 
from heartburn and indigestion 
due to gastric acidity. No side 
effects. No constipation. No acid 
rebound or alkalosis. Free from 
sodium ion— BiSoDoL Mints 
help restore the normal pH of 
the stomach to maintain the op- 
timum in physiological func- 
tioning. Most convenient for 
working patients to carry in 
their pocket or purse. 


COMPOSITION: Magnesium Tri- 
silicate, Calcium Carbonate, 
Magnesium Hydroxide, Pepper- 
mint. 





WHITEHALL PHARMACAL COMPANY « NEW YORK, N. Y. 
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NARCOTIC ADDICTION 


dictive drug, such as methadone. 
Finally, even these substitutes 
are discontinued. 

However the drug is with- 
drawn, the abstinence syndrome 
is unpleasant. Typically, the pa- 
tient first feels restless and irri- 
table. After a while, he dozes 
fitfully in the so-called “yen” 
sleep. This fails to refresh him, 
and he awakes more miserable 
than before. 

Soon symptoms of an imbal- 
ance in the body’s heat-regulat- 
ing mechanisms appear. The skin 
is first flushed and sweaty, then 
covered with goose pimples. 
(The term “cold turkey treat- 
ment” stems from the chilled, 
bumpy skin seen on the addict 
on abrupt withdrawal of narcotic 
drugs. ) 

At the peak of the syndrome’s 
severity—about forty-eight to 
seventy-two hours after the last 
dose—the patient may have sev- 
ere abdominal cramps. Skeletal 
muscles may also contract. Ad- 
dicts call this phase “kicking the 
habit” on account of the leg mus- 
cle tremors and twitches. 

Sedatives and some of the 
new tranquilizers are used to re- 
duce restlessness, while warm 
baths and massage relieve mus- 
cle spasm. Fluid may be given 


by mouth or intravenously to off- 
set dehydration. 
Usually, competent 
care and supportive medical 
measures are enough to pull the 
patient through his ordeal. 
Occasionally, however, car- 


nursing 


diovascular collapse threatens; 
and morphine must be given to 
keep the patient from dying. 

Breaking physical dependence 
is only one phase of treatment. 
And it’s the 
most successful phase. To cure 
the addict completely, rehabilita- 
tive procedures must follow. And 
this next step often takes many 
months. 


shortest, easiest, 


Psychotherapy may help the 
addict to face up to his problems 
and deal more satisfactorily with 
them. Occupational therapy, 
aimed at helping him find a use- 
ful place in society is also a very 
important part of the course of 
treatment. 

Recreation and social activi- 
ties must also be provided. And 
guidance should continue long 
after discharge. 

All this may cure some pa- 
tients—those who are least sick 
psychologically. But most ad- 
dicts tend before long to relapse, 
especially when life looks grim. 
Returning to their old haunts, 
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Skin graft donor site after 2 weeks’ treatment with... 


petrolatum gauze-still FURACIN gauze— 
largely granulation tissue completely epithelialized 


OBJECTIVE EVIDENCE OF 
SUPERIOR WOUND HEALING 


was obtained in a quantitative study of 50 donor sites, 

each dressed half with FURACIN gauze, half with petrolatum 

gauze. Use of antibacterial FURACIN Soluble Dressing, 

with its water-soluble base, resulted in more rapid and 

complete epithelialization. No tissue maceration occurred 

in FURACIN-treated areas. There was no sensitization. 
Jeffords, J. V., and Hagerty, R. F.: Ann, Surg. 145:169, 1957 


FURACIN e e e e brand of nitrofurazone 
the broad-range bactericide that is gentle to tissues 


spread FuRACIN Soluble Dressing: FURACIN 0.2% in water- 
soluble ointment-like base of polyethylene glycols. 


sprinkle FURACIN Soluble Powder: FURACIN 0.2% in powder 
base of water-soluble polyethylene glycols. Shaker-top vial. 


spray FURACIN Solution: FURACIN 0.2% in liquid vehicle of 
polyethylene glycols 65%, wetting agent 0.3% and water. 
EATON LABORATORIES, NORWICH, N.Y. 


Nitrofurans—a NEW class of antimicrobials— | 
. *p° . . ON ® 
neither antibiotics nor sulfonamides ° 
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NARCOTIC ADDICTION 


they run into pushers who are 
anxious to see them back on the 


“junk.” 
Because treatment costs so 
much and because cures are 


comparatively few, a number of 
plans for prevention and control 
of addiction have recently ap- 
peared. Common to many of 
these is the suggestion that doc- 
tors be allowed to give drugs free 
(or at low cost) to addicts who 
need them. 

This, it’s claimed, would put 
the addict-pusher out of business 
and break the chief link in the 
chain of spreading addiction. 
Freed of the need to pay for 
high-priced illicit drugs, addicts 
wouldn't have to steal and cheat 
to get them. 

Actually, opiates appear to be 
less harmful to health than other 
substances less rigidly restricted. 
Unlike alcohol and the barbitur- 
ates, which when abused are the 
cause of crime, accidents, and 


even permanent brain damage, 
the opiates need not produce 
physical, mental, or moral de- 
terioration. As long as the ad- 
dict gets all the drugs he needs, 
he can keep in fairly good health 
and may even be able to hold 
down a job. 

Certain authorities, including 
a committee on drug addiction of 
the New York Academy of Med- 
icine, have proposed detailed 
programs for operating narcotic 
addiction clinics where opiates 
might be given under supervi- 
sion. They that 


proper safeguards many could 


believe with 
be helped. But most law enforce- 
ment officers and some doctors 
point to the failure of such plans 
in the past and argue that they 
would work no better today 
Others insist that giving narcot- 
ics in this manner is immoral 
and dangerous. 

On one thing all are agreed: 
the need to spread the facts about 
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for this awful itching!” 


When a patient cries out for relief 
from the itcaing or burning torment 
of dry eczema, simple rectal or vulval 
irritation or chafing—many nurses 
rely on soothing Resinol Ointment. 
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Resinol medication is held in con- 
tact with itching skin by a lanolin 
rich base, prolonging its comforting 
action and permitting relaxed rest. 
60 years a blessing to skin sufferers. 
2, Baltimore 1, Md. 
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“SHARE IN A WONDERFUL 
PROFESSIONAL LIFE. 
An opportunity to practice your 
nursing specialty with a group of 
dedicated men and women 
in modern equipped Army hospitals 
as a member of the health team.” 


“SHARE IN A WONDERFUL 4 
EDUCATIONAL LIFE. Along with oo 
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in serving your country, you can Pe 
broaden your professional horizons 
through the advanced educational 
programs—enabling you to make a 
more distinctive contribution to nursing.” 


“SHARE IN A WONDERFUL 
SOCIAL LIFE. Along with the 
prestige of being an officer you'll 
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in rank and pay, a 30-day paid 
vacation every year and fun on the 
Army Post! It's a full life 
and such a rewarding one.” 


The Surgeon General, United States Army 
i Washington 25, D.C. 
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NARCOTIC ADDICTION 


narcotic hazards. Even the health 
professions seem to need such 
knowledge. Statistics show that 
doctors and nurses, because of 
their proximity to narcotics, have 
an addiction rate about a hun- 
dred times greater than that of 
any other group. Surprisingly, 
many of them seem unaware that 
the newer synthetic narcotics are 
also capable of causing addic- 
tion. Meperidine (Demerol) is 
frequently misused in this man- 
ner, aS is methadone (Adanon; 
Dolophine). 

Constant vigilance and self- 
discipline are needed in handling 


all narcotics, if personal and pro- 
fessional disaster is to be avoid- 
ed. END 
EVIDENCE that malaria is a van- 
ishing disease is shown in a re- 
port issued by the Veterans Ad- 
ministration. While thousands of 
veterans were treated for malaria 
World War Il and the 
Korean conflict, only nine cases 
of malaria were treated in all 
V.A. hospitals and clinics in the 
first quarter of 1957. Much of 
the credit goes to the drugs pri- 


in in 


maquien and chloroquine, the 


V.A. says. 
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Whether you're faced 
with a difficult prone lift, 
or a simple transfer from 
bed to wheelchair or to 
bathtub .. . PORTO-LIFT 
will do it for you with 
maximum ease and effi- 
ciency. 

What’s more, PORTO- 
LIFT's smooth and gentle 
hydraulic action adds so 
much to the patient’s com- 
fort and peace of mind. 

Specify PORTO-LIFT 

. for greater staff effi- 
ciency and an end to the 
old fashioned physical 
strain of moving patients 
by hand. 


















In use with 


< 


therapy tank. 
Interchangeable 
head rest 


accessory. 


PATIENT LIFTING @ THERAPY @® REHABILITATION 


PORTO-LIFT Mfg. Co. 


Higgins Lake * Roscommon, Mich. 





See your Medical 
Supply dealer or 
2 write Dept. L. 


R.N. A JOURNAL FOR NURSES * NOVEMBER 1957 


104 







































CURE FOR A BAD MEMORY 





[| CONTINUED FROM 49] out, things are seldom so pat. 
)- But what about more difficult She met a Mr. Harriman who 
{- names—Allmand, say, or Harri- didn’t have bushy hair; in fact, 
D man? he was bald. But the nurse wasn’t 
You’ve probably guessed it: stymied. She used a form of as- 
I- You substitute a meaningful ex- sociation based entirely on ima- 
p- pression that sounds as nearly as gination. 
{- possible like the name in ques- Translating Harriman into 
of tion. Allmand suggests “al- “Harry's man,” she visualized 
ia mond,” and Harriman, “hairy him acting as chauffeur for ex- 
le man.” If Mrs. Allmand has al- President Harry S. Truman. Next 
rs mond-shaped eyes and Mr. Har- time she met Mr. Harriman, the 
Il riman has bushy hair and eye- chauffering scene loomed up in 
e brows, you're all set. her mind—and the name fol- 
of lowed naturally. 
‘. It Takes Imagination Another nurse was introduced 
1e Trouble is, as one nurse found to an interne named Cooper, 
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CORYBAN’S three-way attack relieves 
cold symptoms quickly, effectively. 


Each corYeaN capsule contains 








Purified Hesperidin . . . 20mg. 
Ascorbic Acid . . . . « 20mg. 
Salicylamide 230 mg 
Acetophenetidin . 120 mg 
Caffeine . ‘ 30 mg 
Prophenpyridamine 

Maleate . 10 mg. 


Supplied: Bottles of 12 blue and 
white capsules. 


New York 17, N.Y. 
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CURE FOR A BAD MEMORY 
a strapping, broad-shouldered 
young man. She immediately 
thought of a cooper—those an- 
cient craftsmen who built casks. 
So she visualized husky Dr. Coo- 
per as hammering at a barrel. 
Ridiculous? Sure. But it 
works. In fact, the experts claim 
that the more absurd the associ- 
ation, the better your chance of 
remembering it. 


They Say It’s Easy 

How good can you become at 
remembering names? 
“T used to have a memory like 
one of the nurses. 
“But at a party the other night, ! 


made a special point of remem- 


a sieve,” says 


bering the names of seventeen 
people, all of them strangers to 
me. When someone I knew final- 
ly walked in, I made all the intro- 
ductions without a slip.” 

Actually, people who have 
gone through a memory-training 
course don’t consider this a spe- 
cial feat. Many of them say they 
can match 
about 
sions, provided they’ve done a 
little homework. 


it or better it after 


five two-hour class ses- 


Demands Concentration 
But how about remembering 
a lot of names shot at you in 
rapid-fire succession? Can you 
walk into a district meeting of 
nurses and get everyone’s name 
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straight on the first go-round? 

Even an expert would have to 
make an effort to do this. The 
following are three ways, Dr. 
Furst suggests, to help you re- 
member names at large gather- 
ings: 

1. Arrive early. Bo so doing, 
youre likely to meet people in 
small batches as they come in. 
You'll have some chance to di- 
gest each name before more are 
thrown at you. 

2. Take the first opportunity to 
get by yourself for a few min- 
utes and repeat all the names 
you ve heard. If you’ve forgotten 
any, check with the chairman or 
someone else; or even go directly 
to the nurse herself and tell her 
you didn’t catch her name when 
introduced. 

3. After the gathering, go over 
each name in your mind, at the 
same time building a mental pic- 
ture of its owner. If you haven't 
already formed an association 
between the name and the nurse, 
this is the time to do it. 

Sounds like work? It is. But if 
you make the effort, you may 
be surprised at your ability to 
recognize people whenever and 
wherever you meet them. 


It’s Not Infallible 
In essence, a memory training 
course involves only two govern- 
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tale odor. 
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FREE TRIAL! Prove its effective- 
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expense! 


Fe ne ee ee 
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like a breeze, dries in a jiffy— 
no streaks, no uneven spots. 
Lanol-White doesn’t hide dirt— 
it removes it! Leaves shoes daz- 
zling white, with a smooth rub- 
resistant finish that lasts and 
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keep the leather soft. Get some 
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CURE FOR A BAD MEMORY 


ing principles: (1) You must 
concentrate on remembering and 
(2) you must associate. 

One word of caution, though: 
Don’t expect miracles. You can 
enormously improve your mem- 
ory for concrete facts; but facts 
aren't everything. As an example 
of what can happen in other mat- 
ters, a doctor who had taken the 
Furst course tells the following 
amusing story about himself: 

He and his wife, he says, had 
just finished dinner at one of his 
city’s plushier restaurants. Dur- 
ing the meal, he had glowingly 
described his recent strides in 
reconditioning his memory. 
Then, as he reached into his bill- 
fold to pay the check, he sud- 
denly withdrew his hand and 
flashed his wife a sheepish grin. 

“Got any money with you, 
dear?” he asked. “I plumb for- 
got to cash a check.” END 


“BETTER GET HITCHED if you 
want to avoid heart disease,” the 
Metropolitan Life Insurance 
Company implies. Death rates 
from heart disease are signifi- 
cantly higher for the single, the 
widowed, and the divorced than 
for the married, it reports, add- 
ing that the average spouse's 
“more favorable environment” 
may have something to do with 
it. 
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PROFESSIONAL 


Because you want to 


Look Pretty as well 
as Professional 


Crisp, smart, correct—and they bring your 
foot the most wonderfully caressing fit that 
ever kept you smiling through a busy day. Yes, 
Red Cross Professional Shoes are everything 
that the modern woman-in-white is demanding 
... for her active, demanding job. See the 

big, bright selection of styles—now at 

your Red Cross Shoe retailer’s. 


America’s Smartest Selection of 
Modern Duty Shoes. Most Styles Qs 
The United States Shoe Corporation, Cincinnati 7, Ohio 


THIS PRODUCT HAS NO CONNECTION WHATEVER WITH THE AMERICAN NATIONAL RED CROSS 
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other in dry eczema 
therapy 


fails 


diaper rash 
external ulcers 


dermatitis 
(plant, allergic, 
chemical) 


sunburn 
and other burns 


dermatoses 
apply 


panthoderm 


cream 


the first and only topical therapy 
to contain pantothenylol 


Fetal le) -me)mer-lahdelaal-ia 


quickly relieves pain and itching 
stimulates granulation and healing 
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u. S. Vitamin corporation 


Arlington-Funk Laboratories, division 
250 East 43rd St. e New York 17, N.Y 


ORAL VACCINE FOR POLIO? 


[CONTINUED FROM 53] 


sive oral vaccine—meaning one 
whose attenuated (“thinned 
down”) live viruses will multiply 
in the alimentary tract and con- 


fer long-lasting immunity 


against the disease. 

Nearly everyone admits that 
Salk vaccine killed-virus pre- 
paration—has done a remark- 
able job. But because its wide- 


| scale use covers only a thirty- 
| month experience so far, medi- 


cal men don’t know how long it 
immunity will last. What’s more. 
it has to be injected, thus adding 





to the cost and posing the pos- 
sibility of hepatitis in mass-in- 
oculation programs. An oral vac- 
cine, doctors agree, would be 
a much-desired improvement. 
By summer’s end, several such 
vaccines had been successfully 
tested on hundreds of volunteers 
without harmful results. But ob- 
stacles remain to be hurdled be- 
fore widespread field tests begin. 
By way of example, one lead- 
ing investigator, Dr. Albert B. 
Sabin, cites this major uncertain- 
ty: To what extent would the 
viruses, when excreted after in- 
gestion, endanger the public 
health? (Probably not at all, he 
thinks, basing his belief on tests 


he has conducted on chimpan- 
zees—which are said to be an 
almost ideal substitute for hu- 


man beings in polio research. ) 

Dr. Sabin, whose work in de- 
veloping one of the experimental 
vaccines has been sponsored by 
the National Foundation for In- 
fantile Paralysis, is professor of 
research pediatrics at the Uni- 
versity of Cincinnati College of 
Medicine and also a staff member 
of its affiliated Children’s Hospi- 
tal Research Foundation. 

Answering a question put to 
him recently by R.N. about the 
status of the oral vaccine, Dr. 
Sabin said that field tests “may 
be expected to involve very large 
numbers of people in various 
countries during the next year or 
two.” Such large-scale tests have 
been recommended strongly by 
the World Health Organization. 

WHO’s committee on polio- 
myelitis, headed by Sir Macfar- 
lane Burnet, director of medical 
research at the Royal Melbourne 
(Australia) Hospital, has pre- 
pared—but not yet published— 
a comprehensive report about 
experiments already conducted 
on people by several different 
research teams. The report, in- 
formed sources say, includes 
these recommendations: 

{That large-scale human test- 
ing is indicated, but that it 
shouldn’t be done in areas where 
Salk, or Salk-type, vaccine is be- 
ing widely used. Reasons: re- 
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Mucosity often causes: 

CATARRH, “BAD ass: a 
“DENTURE ODOR” 
POST-NASAL DRIP 
GENITAL DISTRESS 

and may be controlled with 


GLYCO: 


THYMOLINE® 


an alkaline cleansing solution 
for soothing mucous membranes 

When excessive, sticky, mucus. secretions 
harass the Oral or Genital passages, a rinse, 
spray or douche with soothing Glyco-Thymo- 
line helps amazingly. Glyco-Thymoline does 
not contain non-proved germicidal agents. It 
works differently: 

1. It removes germ-laden mucus secretions. 


2. It helps “‘tone-up’’ mucous membranes to 
resist intection. 


3. It aids healing amazingly. 


4. It neutralizes acidity with an alkalinity 
quotient of pH 7.2 plus. 


5. It refreshes as it cleanses. 





6. It relieves soreness. 

That’s why leading physicians, including 
eminent Rhinologists and Gynecologists, rec- 
ommend Glyco-Thymoline so highly for 
‘“*mucosity”’’ (abnormal, excessive mucus 
secretions). You too can recommend Glyco- 
Thymoline freely with complete confidence. 
Pleasant, deodorizing, refreshing, Glyco- 
Thymoline is available at your local drug 
stores without a prescription. Suggest the 
large economy size to your patient. 
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| KRESS & OWEN COMPANY i | 
| Middletown, New Jersey 

Gentlemen: Please send me (free) sample | 
| of Glyco-Thymoline | 
| R.N. | 
| Address | 
| City State | 
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: now with 

‘new improved 

STERILIZATION 
INDICATOR 


The steriLine Bag, with its exclusive 
‘built-in’ Indicator is now improved to 
give even more accurate assurance of the 
sterility of needles, syringes and small in- 
struments. A new, more sensitive Indicator 
has been perfected. This new Indicator is 
Purple in color. It changes to Green only 
after the proper combination of time, tem- 
perature, and steam have been achieved in 
your autoclave. The new Purple Indicator 
on the steriLine Bag has several advantages: 


1. When it has changed to Green all hospital 
personnel will know that the contents of 
the bag have been autoclaved. 


2. It will not react to temperature alone, 
either in the autoclave or in storage. 


The steriline Bag, itself, made of high, 
wet-strength paper with steam-proof glue 
insures safe, sterile handling of your 
needles, syringes and small instruments. 


Use steriLine Bags as thousands of hos- 
pitals are now doing. 


for FREE SAMPLES and 
professional sterilization data 
write Dept.Rn-11 


ASEPTIC-THERMO 
INDICATOR COMPANY 
11471 VANOWEN STREET 
NORTH HOLLYWOOD, CALIFORNIA 
makers of STEAM-CLOX, COOK-CHEX 
and other sterilizing Indicators. 
E 
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ORAL VACCINE FOR POLIO? 


sults would be inconclusive, and 
existing programs disrupted. 

{That such testing be started 
in( 1) epidemic-threatened areas, 
(2) the periphery of areas with 
an existing epidemic, and (3) 
areas where polio is endemic. 

With these recommendations 
in mind, some observers feel that 
underdeveloped areas in Asia, 
Africa, and Latin America may 
be the first sites chosen for the 
forthcoming field trials. 

Meanwhile, laboratory and 
clinical experiments are continu- 
ing so that remaining uncertain- 
ties may be dispelled. Besides 
Dr. Sabin, scientists involved in 
the developmental work include 
Dr. J. R. Paul of Yale and Dr. 
John Fox of Tulane, both of 
whom are recipients of research 
grants from the N.F.1.P. Another 
prominent investigator is Dr. 
Hilary Koprowski of the Univer- 
sity of Pennsylvania. 

From the nurse’s viewpoint, 
the work of these and other 
scientists has long-range, if not 
immediate, implications. Should 
the proposed field trials prove 
successful, the complete eradica- 
tion of polio is entirely possible 
within the foreseeable future. 

With it would go polio nurs- 
ing as such—and eventually the 
prolonged nursing care needed 
by post-polio patients. END 
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rue nurse snowrsce | after Mastectomy 


figure may be over-stated by as 
much as 100 per cent, as it’s 
likely that half the graduates 
have found jobs in fields other 
than hospital work or have left 
nursing to get married. 

The national average shows 
one student nurse for each thir- 
teen patients hospitalized each 
day. But how many hospitalized 
patients per day are there for 






each student nurse in the vari- a 
ous states? Examples are: “surprisingly 
Mi ; 79 simple” 
re = 

Pennsylvania ......... 8.0 breast 
ete ee i 8.5 f 
er ee 10.0 orm 
Ill inols ee eee ee 13.7 restores Normal Contour 
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; Self Confidence 
New York Ree ASE eS 16.7 through balancing weight compensation 
a Pers rere 21.9 and natural fluidity of motion 


It’s apparent that hospitals in adaptable to any brassiere, even bathing suit 


some states, notably Minnesota, Recommended by leading doctors be- 
; : We ‘ cause of its excellent cosmetic results 
ae doing their part in supplying and its ability to meet the patient’s pre- 
nurses. It is equally clear that | viously overlooked physiological needs. 
hospitals in other states are drag- Available in 24 sizes. Expertly fitted in leading 


. . : tores throughout the United Stat d Canada. 
ging their feet, hoping perhaps | °"* “ment meme oes eee 

E - Patented U.S.A. & Foreign Countries 
that climate, salary, and so on 


will entice R.N.s to migrate in IDENTICAL FORM, INC. 
their direction 17 West 60 St., New York 23, N. Y. 
Why are more and more hos- Please send professional literature 


? ee : and list of authorized dealers. 
pitals failing to produce their 














quota of R.N.s? Traditionally, ‘ 
hospital schools have carried the Semen 

major burden of educating 

nurses; but they now find it cost- ~~ aN 
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HOW REAL IS THE NURSE SHORTAGE? 


ly to keep pace with nursing’s 
rising educational standards. 
(Table 4 shows the accredita- 
tion status of nursing schools. 
By far the largest number of 
schools have fewer than 100 stu- 
dents enrolled (Table 5). These 
figures show clearly how such 
schools are contributing to the 
production of R.N.s. Yet these 
same schools find it difficult to 
meet the standards of accredita- 
tion. Because of inadequate fa- 
cilities and other reasons they 
fall by the wayside. 
Fortunately, enrollment has 
been fairly well maintained by 
the diminishing number of 
schools (Table 3). And there 
has been a marked increase in 
students enrolled in collegiate 
programs—a trend in line with 
efforts to upgrade the education 
of the student. It seems certain, 
though, that the collegiate train- 
ed nurse will not provide the 
bedside nursing that will be 
sought in the future by doctors, 


administrators, directors of 
nursing, and the public. 

Actually, the enrollment fig- 
ures can't be viewed too optimis- 
tically, for they fail to reflect the 
high drop-out rate among stu- 
dent nurses. During the five-year 
period from 1950 to 1954 there 
were graduated 141,447 nurses 
out of 211,047 who began the 
program, indicating a loss of 69,- 
600 students, or 33 per cent 
(Table 6). While it cannot be 
hoped that all those who enroll 
will finish three years later, any- 
thing that reduces the high casu- 
alty rate would help. 

If we are to improve the nurs- 
ing care rendered to patients, we 
must take definite action. As we 
have seen Statistically, the fond 
hope that the nursing problem 
will be met by professional nurs- 


es is only a mirage. END 
R.N. will soon publish companion articles to 
this. One will present an administrator’s sug 
gestions for resolvin the critical nurse 


shortage; the other will feature comments of 
well-known nurse-educators 








* Treat your hands to c 
(a TRUSHAY. 
® bi 

Make TRUSHAY a part of your scrubbing routine. Use P 
it before and after you wash your hands to help keep . 
? 


them soft and free from redness. Patients will enjoy a 
body rub with TRUSHAY. It is richly creamy, without a G 
trace of stickiness, refreshing to bed-weary patients. ©. 





se Bristol-Myers Co., 19 West 50 Street, New York 20, N. Y. 


] 14 R.N. A JOURNAL FORK NURSES * NOVEMBER 1957 








Only Viceroy gives you 


20000 FILTER TRAPS 
OR THAT SMOOTHER TASTE 


AN ORDINARY FILTER 
Half as many filter traps in the other 
*-y two largest-selling filter brands! In 
‘ Viceroy, 20,000 filter traps... twice as 
; many... for smoother taste! 






THE VICEROY FILTER 
These simplified drawings show the 


difference . . . show that Viceroy’s 
20,000 filter traps are actually twice as 
many as the ordinary filter! 





‘Twice as many filter traps 
as the other two 


largest-selling filter brands 


Compare! Only Viceroy 
gives you 20,000 filter traps 
—twice as many as the other 
two largest-selling filter 
brands, for smoother taste! 


Jse Plus — finest-quality leaf 
eep tobacco, Deep-Cured for 
ya extra smoothness! 
it a Get Viceroy! 
Look! Only golden brown tobacco, 
©1957, Brown & Williamson Tobacco Corp. Deep-Cured for extra smoothness! 
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SCHOLARSHIP TO HEL? 
NURSES COMMUNICATE 


The Nightingale Press, Inc., pub- 
lisher of R.N., A Journal for Nurs- 
es, has established for the academ- 
ic year 1957-58 a scholarship for 
graduate study at Teachers College, 
Columbia University. The purpose 
of the scholarship is to encourage 


and improve the art of communica- 
tion in the field of nursing. 

The first recipient of the Night- 
ingale Press Scholarship is Alice 
R. Clarke, R.N., a graduate of the 
Massachusetts Hospital 
School of Nursing and a Bachelor 
of Science in Nursing from New 
York University. 

Miss Clarke has been editor of 


General 





Relieves Acid Distress 





CHOOZ combines calcium car- 
bonate, magnesium trisilicate. 


CHOOZ enters stomach in col- 
loidal solution, ready to act. 


Chewing CHOOZ releases a con- 
tinuous flow of medication for 
prolonged relief. 


CHOOZ counteracts excess acid 
6 times longer than leading ant- 
acid tablets, without overalka- 
lizing. Proved by laboratory 
tests! 


oY CHO02’ action is non-systemic 
—no secondary acid rise. 


. 5 4S 


TRIAL SUPPLY FREE TO NURSES. Write name and address on margin of 
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this ad and mail to PHARMACO, Inc., Dept. RN-117, Kenilworth, N.J. 
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R.N. for eleven years. She is now 
an editorial consultant to the pub- 
lication. 

NURSES ADVISED TO 
FLIRT WITH MALE 
PATIENTS 

Ever heard of flirtation therapy? 
Well, it’s been seriously suggested 
to British nurses by the dean of a 
London medical school as a means 


of hastening the recovery of male 
patients. It has been just as seri- 
ously rejected by the Royal Col- 
lege of Nursing, which deplores 
‘‘any such familiarity between 
nurses and patients.” 

Some Americans are evidently 
all for the dean’s suggestion. Com- 
ments the Providence (R.I.) Even- 
ing Bulletin. “There are sugar pills 





no seams to twist... 


no seams to walk on... 


ans 


seamless stockings 


white nylon 1.35 


HANES HOSIERY, feemeeoeo TrIiFTH AVENUE, NEW YORK 
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NEWS 


for those who think they’re sick 
and aren't. There are sugared 
words from expensive doctors to 
make the hypochondriac feel good. 
Why not a bit of innocent flirta- 
tion to bring a man around again?” 
MORE BABIES BORN 
WITH DRUG HABIT, 
SAYS M.D. 
Drug addiction in newborn babies 
is often unrecognized, warns Dr. 
Eugene F. Carey of the Chicago 
Police Department. Such infants, 
he explains, are the offspring of 
mothers who “mainline” narcotics 
(inject them intravenously. ) 

In a baby thus addicted, says 
the physician, the cutting of the 


cord stops the “‘fix’’ (required 
dose). Resultant convulsions indi- 
cate that the child is “kicking the 
habit” (experiencing symptoms 
similar to those of an adult addict 
following sudden withdrawal of 
his drug). 

It’s important that these con- 
vulsions be recognized as_ with- 
drawal symptoms, not as signs of 
some other condition, Dr. Carey 
concludes. 

N.L.N. ISSUES BOOKLE!! 
ON PATIENT 
REFERRALS 
Continuity of patient care (e.g., 
when a convalescent discharged 
from the hospital needs home care 

















How “hospital-tested” antiseptic cream 


Instantly Soothes Burning Feet! 
Stops Athlete’s Foot, Skin Itch! 











What a blessing when shoes come off 
hot, tender, work-weary feet... and 
soothing Ting goes on! This remark- 
able medicated cream cools burning 
skin as you rub it on...dries quickly 
to a powder that clings, thus con- 
tinues to soothe for hours. 
Antiseptic Ting even relieves Ath- 
lete’s Foot itch instantly—as proved 
in hospital tests. Destroys fungi on 
60-second contact. Aids healing of 





Ting antiseptic medicated 


y 
id 


cream 








cracked and peeling toes with won- 
derful speed. And in cases of skin 
itch due to harsh chemicals, oils, 
acids, cleaners—Ting is equally 
effective. 

Ting is easy to apply, greaseless, 
stainless. You can put stockings on 
immediately after applying Ting 
Cream without fear of messy stains. 
Also keeps skin dry. Stops embar- 
rassing foot odors, too. 


©Pharma-Craft Company 
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/ n oleference to her olaintiness ie 


e Massengill Powder is buffered to maintain* 


, 2 an acid condition in the vaginal mucosa. 
at e e Massengill Powder has a low surface tension 
* “A ‘ . which enables it to penetrate into and cleanse 
| & A’ © * the folds of the vaginal mucosa. 
> J e Massengill Powder has a “clean” antiseptic 
— fragrance. It enjoys unusual patient acceptance. 
— e Massengill Powder solutions are easy to pre- 
h ' pare. They are nonstaining, mildly astringent. 
¢ a ~ 


*- ~\massengill powder” 


when recommending a vaginal douche 


indications: 


Massengill Powder solutions are a valuable 
adjunct in the management of monilia, 
trichomonas, staphylococcus, and strepto- 
coccus infections of the vaginal tract. Rou- 
tine douching with Massengill Powder solu- 
*\, \tions minimizes subjective discomfort and 
maintains a state of cleanliness and normal 
acidity without interfering with specific 
“treatment. 


*In a recent clinical report, ambulatory 
. 4 / < patients—with an alkaline vaginal mucosa 
14; )- resulting from pathogens—maintained 
an acid vaginal mucosa of pH 3.5 for 
4 to éhours after douching with Massengill 
Powder; recumbent patients maintained a 
satisfactory acid condition up to 24 hours. 


Generous samples on request. 


The S.E. MASSENGILL Company 


Bristol,Tennessee New York Kansas City San Francisco 
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NEWS 


by a visiting nurse) is the subject 
of a 40-page booklet just published 
by the National League for Nurs- 
ing, 2 Park Avenue, New York 16, 
N.Y. 

Called “Hospitals and Public 
Health Nursing Services Plan Bet- 
ter Patient Care,” it includes sam- 
ple referral forms for simplifying 
communications between hospital 
nurses and their public health col- 
leagues. Price, $1. 
EX-SERVICEMEN GET 
CHANCE TO BECOME 
NURSES 
The nurse-short profession is 
getting ready to tap a new source 
of supply: ex-servicemen. 


Under way at the Huron Road 
Hospital School of Nursing, Fenn 
College, Cleveland, is a pilot pro- 
gram designed to prepare former 
members of the armed forces— 
men, mainly—for a nursing Ca- 
reer. 

The program, developed at Col- 
umbia University’s Teachers Col- 
lege, calls for twenty-four to thirty- 
three months of study, depending 
upon the individual’s previous 
training in the armed forces. Those 
who take the course are veterans 
who've had active duty experience 
as technicians, hospital aides, and 
the like. On completing their study, 
they'll get a nursing diploma and 








Gerber Meat Base Formula offers a reliable replacement 
for cow’s or goat’s milk since it closely approximates 
evaporated milk in complete proteins, carbohydrates, 
fats, minerals—is well-tolerated by even the newborn. 
Clinical survey* indicated no weight loss or anemia 

in over 100 infants receiving meat base formula. 

To be fed through regular nursing bottles. 


Available through druggists on specification. 





: ; r. : 
Gerber Products Company, Fremont, Mich. . Gerbere : 

MEAT BASE 
*Rowe, Albert,Jr.and Rowe, Albert H.:Cal.Med.81:279(Oct.)1954—: Formula : 
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All the latest textbooks of dermatology 


1 - accept the value of local treatment with 
“s mercury for psoriasis. 

y- “External remedies are essential,” 
: writes Sutton (Diseases of the Skin, 11th 
ig ed., 1956, p. 933). “Mild cases respond 
US promptly, and the eruption can be re- 


moved in from 2 to 6 weeks; moderate 


se . ; . 
cases require from 1 to 3 months, while 
AS extensive and long-standing cases are 
ce obstinate.” 
id It is in the obstinate case of psoriasis, 
¥ which has resisted other methods of treat- 
“te ment, that RIASOL is especially indicated. 
id RIASOL* contains the skin alterative 
— approved by dermatologists, mercury 


0.45%, which is chemically combined 
with soaps for more effective action. It 
also contains phenol 0.5% to relieve itch- 
ing and cresol 0.75% to help remove the 
silvery white scales. The saponaceous ve- 

a hicle of RIASOL carries the mercury 
through the deeper layers of the epider- 
mis to reach the prickle-cell layer affected 
by acanthosis, the essential lesion of 
psoriasis. 

A single application of RIASOL every 
night suflices, after bathing and drying 
the affected area. Easily applied, non- 
staining, no bandages. Supplied in 4 and 
8 fid. oz. bottles at pharmacies or direct. 


T. M. Rez. U. S. Pat. Of. 





After Use of RIASOL 
MAIL COUPON TODAY FOR CLINICAL PACKAGE 


SHIELD LABORATORIES Please print name R.N.-1157 
and address plainly. 


12850 Mansfield Ave., Detroit 27, Mich. Not sent without 
Reg. No. 





Please send me professional literature and generous clinical package of RIASOL. 
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RIASOL FOR PSORIASIS 





Career Girl 


For the Public 
Health Nurse or 
Nurse in White 


Both love the regular bias- 
cut D’Armigene 3-way con- 
vertible sleeve. Regular 
D’Armico in navy 

16.95. The short sleeve 
version in light blue pin- 
stripe drip-dry Dacron and 
cotton cord, 15.95. Crisp 
blue seer-sucker, 9.95. 

All sizes and half sizes. 
Matching overseas cap, 3.00. 
Extra large sizes, please add 
2.00. Send for free booklet. 


D‘ARMIGENE PROFESSIONALS R.N. 11 
179 Madison Avenue, New York 16, N. Y. 











INTERVAL TIMER 


personal size 


Clips on to your 
uniform. 





Carry it 
wherever you 
go like an or- 
dinary foun- 
tain pen. 


Reg. $12.95 


SPECIAL 
only $6.95 
postpaid 


Here's an energy-saving aid that can be set for 
> minutes up to 4 hours to remind you of the 
patient’s needs. Dependable and accurate it 
gently buzzes when set for the specified time 
desired. It's ideal for timing anything—from 
administering pills to public speaking. Also use 
the Timer for appointments, etc. Knob winds the 
tine swiss movement plus the unique alarm sim- 
ultaneously, never overwinds. Attractively fin- 
ished in polished chrome. Individually boxed, 
with instructions. Satisfaction guaranteed. $6.95 
postpaid. Send check or Money Order. 

Write for our govt. surplus catalog R.N. listing 
more than 7500 surgical and hospital items 


ARISTA SURGICAL Co. 


Dept. RN 67 
67 LEXINGTON AVE., N.Y. 10, N.Y. 
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NEWS 


the degree of associate in applied 
science. 

The plan had its genesis in a sur- 
vey of 13,000 men who had been 
medical aids or technicians while in 
service. Some 20 per cent of them 
said they’d like to become profes- 
sional or practical nurses in Civil- 
ian life. 


PSYCHIATRISTS DIFFER 
OVER MERITS OF 

BRAIN SURGERY 

Sharply varying opinions on the 
treatment of schizophrenia high- 
lighted the recent international 
gathering of psychiatrists at Zu- 
rich, Switzerland. 

A British practitioner, Dr. A. A. 
Robin, produced evidence indi- 
cating that lobotomy “offers no 
therapeutic advantage apart 
from a temporary gain in weight.” 

But a New York specialist, Dr. 
Stanley Lesse, reported favorable 
results from psychosurgery per- 
formed on selected patients at 
Columbia-Presbyterian Medical 
Center. One out of three who 
hadn’t responded to other forms 
of treatment were able to resume 
active lives after such surgery, 
he said. 


PEOPLE 


Quintuplets Yvonne and Cecile 
Dionne were graduated recently 
from the nursing school at Notre 
Dame de Il Esperance Hospital, 
Montreal. Newsmen said Cecile 
planned to marry this month... 


Three brothers, all graduates of the 
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different in 





advantageous ways 


DESITIN 


hemorrhoidal 


SUPPOSITORIES 


different in 


formula 


the only rectal 
suppositories to 
contain Norwe- 
giancod liver oil. 
Free from drugs 
that might mask 
serious rectal 
disease. 





Samples are available from 


with cod liver oil 


? different in 
action 


unsaturated fatty 
acids and vita- 
mins A and D aid 
healing. Desitin 
Suppositories 
soothe, protect, 
ease pain, relieve 
itching and de- 
congest...for 
more comfort. 






3 different in 
shape 


anatomically cor- 
rect in shape for 
easier insertion 
and retention. 





¥ DESITIN CHEMICAL COMPANY 


812 Branch Ave., Providence 4, R. I. 








NEWS 


Pennsylvania Hospital School of 
Nursing for Men, are working to- 
gether professionally for the first 
time at Brooke Army Medical Cen- 
ter, Fort Sam Houston, Tex. The 
commissioned nurse officers are 
John H., Richard J.,and Donald R. 
Karwoski of Plymouth, Pa... . 


CAPSULES 


SIDELIGHT ON the Asian flu threat: 
Unionized pier workers in New 
York demanded—and were prom- 
ised—special sick-pay benefits for 
exposing themselves to the danger 
of contagion from incoming pas- 
sengers... 


FLUORIDATED drinking water is a 
safe, effective way to prevent tooth 
decay, the World Health Organiza- 
tion declares... 


THE VETERANS ADMINISTRATION 
says it has developed two new diag- 
nostic devices: a five-way poly- 


graph for measuring human emo- 
tions mechanically and an x-ray 
machine that can safely be used in 
the O.R. ... The V.A. has also in- 
troduced companionship therapy,” 
with volunteers to act as regular 
companions for mentally ill hos- 
pital patient who have no relatives 
to visit them... 


A NEW PAMPHLET, “Cell Examina- 
tion—New Hope in Cancer,” urges 
all women to have annual cytologic 
tests for uterine cancer. The 25- 
cent pamphlet is inaiialie from the 


Public Affairs Committee, 22 East 
Thirty-eighth Street, New York, 


free 


BEST DEFENSE: 
nurse-motorist, 


A Los Angeles 
weary of being 
honked at from behind, posted 
a three-word appeal on the rear 
of her car: Woman 
Driver.” 


“Patience 





Soubbing w» 


Constant scrubbing is hard on hands, can cause 
because it 
removes the natural, protective acid mantle of 
the skin. Acid Mantle Creme or Lotion instantly 
restores the skin to its normal acidity, protects 
against skin dermatitis, softens and beautifies the 
skin. PROFESSIONAL SAMPLE ON REQUEST. 


various types of hand dermatitis... 
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anatomically correct 
rectal tube 
minimizes injury hazard 


When administering an enema, it is unnecessary to 
force fluid high into the rectum. Instilled just beyond 
the internal anal sphincter, an enema induces in- 
creased pressure, resulting in colonic peristalsis. 


The pre-lubricated rectal tube of the FLEET 
ENEMA Disposable Unit is of anatomically correct 
design to deliver fluid most effectively while mini- 
mizing injury hazard... another reason why 
FLEET is rapidly becoming a Disposable Unit of 
choice whenever an enema is indicated. 


FLEET°ENEMA 
Dis posable Unit 


contains per 100 cc. 16 Gm. Sodium Biphosphate and 6 Gm. 
Sodium Phosphate ...an enema solution of Phospho®Soda (Fleet). 


Cc. B. FLEET CoO., INC. Lynchburg, Virginia 















Expert tasters, following proved 
procedures, help safeguard quali- 
ty of canned foods and beverages. 


Almost every working day, in 
Canco’s Maywood and Barrington lab- 
oratories, a panel of tasters makes a 
test of one or more canned foods or 
beverages. Panel members are regular 
laboratory personnel with the physical 
or mental make-up that enhances per- 
ception to a greater than average 
degree. 

The panelists have proved their ac- 


Even "taste testing” 


is part of 
} Canco’s 


= 


tamed 
research 


program! 


curacy by scoring first in reproducibil- 
ity of results in trials against other test- 
ing groups. Certainly one reason for 
this accomplishment is that taste per- 
ception improves with practice, and 
the volume of testing required at 
Canco is high! 

Of course, taste testing is only one 
small aspect of Canco’s vast research 
program, but it is another example of 
how Canco works continuously to de- 
velop better, more convenient contain- 
ers... to assure wholesome, delicious, 
economical canned foods and beverages! 


Keep up with container developments! Watch Canco’s TV show 
‘““DOUG EDWARDS WITH THE NEWS” alternate Fridays on CBS-TV 


> AMERICAN CAN COMPANY New York - Chicago - San Francisco 
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ADMINISTRATOR: Wanted for 30 bed Wood 
River Convalescent Center now under con- 
struction. Write stating experience, qualifica- 
tions. Address Court House, Shoshone, Idaho. 
ADMINISTRATORS: (a) New 75 bed hosp., 
leading winter resort, Florida; (b) Brand new 
70 bed hsp., New England, $7000. RN11-1 
Burneice Larson, Medical Bureau, 900 N. 
Michigan Ave., Chicago, Ill. : 
ANESTHESIA COURSE: The Memorial Hos- 
pital School of Anesthesia offers a year’s 
course of training in Anesthesia for registered 
nurses. Instruction in all types of anesthe- 
sia techniques, including endotracheal intu- 
bation. No tuition, complete maintenance. 
Accredited by the A.A.N.A. For further in- 
formation please write Director of School 
of Anesthesia, The Memorial Hospital, Wil- 
mington 6, Del. 

ANESTHETIST-NURSE: 60 bed general hos- 
pital, new building, modern equipment, 
western Wisconsin, college town. Vacation, 
sick leave, retirement plan. Apply to H. C. 
Guntner, panes, Memoria! Hospital, Meno- 
monie, 

ANESTHETISTS : (a) Florida, summer, win- 
ter resort, large hsp. 1 OB, 1 Surg. top area 
salary. (b) Nurse anes. complete staff M.D. 
Group, Metropolitan NYC. (c) complete re- 
sponsibility, 50 bed hsp. Illinois, $7,200. (d) 
Anes. work between two hsps., wealthy cattle 
ranch area near Canadian border, good salary 
potential, RN11-2 Burneice Larson, Medical 
Bureau, 900 N. Michigan Ave.. Chicago, III. 
ASST DIRECTOR NURSING SERVICE: Two. 
140 bed JCAH accredited hosp. New 200 bed 
hospital under construction. Accredited prac- 
tical nurse school. Excellent salary and living 
conditions. Apply Director of Nurses, Dixie 
Hospital, Hampton, Va. 

ASST. DIRECTOR NURSING SERVIC E: 140 
bed JCAH accredited hosp. New 200 bed hosp 
under construction. Excellent salary and liv- 
ing conditions, salary dependent upon qual- 
ifications and experience. Apply Director of 
Nurses, Dixie Hospital, Hampton, Va. 
ASS’T TO DIRECTOR: Newly established 
and expanding School of Practical Nursing. 
Small classes, some teaching responsibility. 
B.S. Degree required. Salary $360 to $525 per 
mo. Maintenance available $38 per mo. Apply 
Director, Practical Nurse School, Drawer 100, 
Dixon, 

ATTRACTIVE OPPORTUNITY NURSES: 
Get away from fog, smog and industrial areas. 
165 bed JCAH Memorial Hospital, Cheyenne, 
capital city of Wonderful Wyoming, growing 
medical center of Wyoming. 340 days sun- 
shine, fresh air in delightful year around rec- 
reation area. City of 35,000 Home of Frontier 
Days. Warren Air Base with 10,000 adjacent 


(aca —P OSITIONS— 


to City. Metropolitan Denver 775,000 popula- 
tion 2 hr drive from Cheyenne. Best working 
conditions, 40 hr wk, ‘2 and 3 wks vacation 
with pay, liberal personnel policies. New 
Nurses’ Residence available, board and room 
$43 per mo. Good housing facilities available 
within 10 mins of hospital. Liberal hospitali- 
zation plan for all employees. Starting sal- 
aries $275 day, $300 eve, $290 surgical. Ap- 
ply Director of Nurses, Memorial Hospital, 
Cheyenne, Wyo. 

CLINICAL INSTRUCTOR: In medical nurs- 
ing. New 300 bed hospital. Degree preferred. 
Affiliated with Upsala College. Teaching of 
students shared with 3 other’ instructors. 
40 hr wk, 28 days vacation, 8 pd _ holidays. 
Position available immediately. Apply Direc- 
tor of Nurses, Clara Maass Memorial Hospital, 
Belleville, N.J. 

CLINICAL INSTRUCTOR: Expanding Prac- 
tical Nurse School. Some opportunity for 
classroom teaching. Starting salary depends 
on qualifications. Range: $360 to $525 per 
mo. Maintenance available $38 per mo. Apply 
Director, Practical Nurse School, Drawer 100, 
Dixon, Ill. 

CLINICAL INSTRUCTOR: Medical and sur- 
gical nursing. NLN fully accredited school of 
nursing with 112 students. 430 bed general 
hospital. Good personnel policies. Apply Di- 
rector, School of oe Muhlenberg Hospi- 
tal, Plainfield, N. 

CLINICAL INSTRUC TORS: (a) Medical- 
Surgical Nursing. (b) Obstetrical Nursing. 
State approved 200 student school connected 
with 425 bed non-profit hospital. JCAH fully 
accredited. Progressive diploma program. 
Nursing Education Degree preferred. 40 hr 
wk, good personnel policies, Social Security 
and pension plan. Apply Director of Nursing, 
St. Luke’s Hospital, Bethlehem, Pa. 
DIRECTOR OF NURSES: Degree secondary 
to successful experience as Nurse Executive. 
General hodsp., 130 beds. Completely new 200 
bed hospital under construction. Opportun- 
ity to reorganize Nursing Dept. Salary open. 
Liberal personnel policies. Cash salary. Apply 
to Box yi 1 c/o R.N. A Journal for Nurses, 
Oradell, 

DIRECTOR OF NURSES: 50 bed general hos- 
pital now under construction 32 bed addition 
with all services for entire hospital requires 
immediately Director of Nurses with ability 
to organize new departments. Salary open 
retirement plan. Apply Administrator, Elko 
General Hospital, Elko, Nev. 

DIRECTOR OF NURSING: State Mental Hos- 
pital. Salary $6000 for qualified person. Retire- 
ment plan, liberal holiday, vacation and ill- 
ness allowance. Write to Superintendent, New 
Mexico State Hospital, Las Vegas, N. Mex. 
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Meets all 3 
objectives for 
care of coughs 


with 1 single herbal ingredient 


In treating coughs and respiratory dis- 
orders three objectives are essential: 
(1) Control of the cough impulse; 
(2) Stimulating natural respiratory 
tract fluid; (3) Increasing ciliary 
activity. 

Pertussin fulfills all three of these 
requirements with one single herbal in- 
gredient ... thyme! The pharmacody- 
namic influence of Pertussin supplies 
such necessary therapeutic ele- 
ments... yet it contains no opiates, 
bromides, coal-tar derivatives or de- 
pressants. It is an ideal vehicle for 
other medications. Non-constipating. 
Equally effective for children and 
adults. 

We will gladly send you a personal 
supply of Pertussin as well as enough 
for a few of your favorite patients. 
For your free supply, simply clip this 
advertisement and mail it together 
with your name and address to: 


SEECK & KADE 


Division of Chesebrough — Pond’s Inc. 
Department 4 
440 Washington St., New York 13, N.Y. 
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DIRECTOR OF NURSING: (a) Dir. Nurses. 
responsible school, service, college aftil., 400 
beds, commuting distan-e, N.Y.C., $10,000. (b) 
Dir Nursing Servic: 5 bed hsp., beautiful 
old Southern city 00. (c) Dir. Nursing 
Service, School, 350 bed hsp, expansion pro- 
gram to 400, 350 students, ideal M.W. city, 
$8000 up. (d) Dir. Nurses, ali graduate staff, 
new 200 bed hsp., completed early 1958, excel- 
lent opport. exercise initiative, E., top salary. 
RN11-3 Burneice Larson, Medical Bureau, 900 
N. Michigan Ave., Chicago, III. 

FACULTY POST: (a) Asst. Prof. Med. Surg.., 
Collegiate School, academic year, $520 mo. E. 
(b) O.R. Clinical Inst., 270 bed hsp. 100 stu- 


dents, btfl town 7000, Pa., $5400. (c) O.R. 
overseas assignment, Amer. owned company, 
paid transportation, $10,000. (d) Research 
Asst., re-evaluate procedures, set up new pro- 
gram, 900 bed hsp iniv. center, leading city, 


$6000. RN11-4 Burneice Larson, Medical Bu- 
reau, 900 N. Michigar Ave., Chicago, Ill. 
GENERAL DUTY: 40 hr wk, 84 bed hospital, 
finest equipment, very liberal personnel poli- 
cies and pleasant working environment. Must 
be willing to rotate shifts. Salary range $302 
to $411 monthly. Atomic Energy Project but 
not Civil Service. Write Director of Nurs- 
ing Service, Los Alamos Medical Center, 
Los Alamos, N.M. 

GENERAL DUTY NURSES: For 78 bed com- 


pletely air-conditioned hospital. sepinning 


salary $250 per mo with differential for eve 
and night shift. Paid vacation and sick lv 
Apply Director of Nurses, West Oranve 


Memorial Hospital, Winter Garden, F.a. 
GENERAL DUTY NURSES: All shifts, all 


services, 466 bed hospital. Salary $315 base 
pay, California Re tered. $22.50 differen- 
tial for 3-11 and 1-7 shifts. Cedars of 


Lebanon Hospital, 
Angeles, Calif. 


Fountain Ave., Lo 


GENERAL DUTY NURSES: 65 bed accredited 
gen. air-cond. hosp. Salary $260 per mo plus 
$10 differential eve and night shifts. 40 
hr wk, 5 pd holida 10 days sick pay, pd 
vacations. For detail write Director of 


Nurses, Indian River Memorial Hospital, Vero 
Beach, Fla. 

GENERAL DUTY NURSES: 40 bed new, 
modern beautifully equipped hospital with 


nurses’ residence, !'4-way between Birming- 
ham, Ala., and Memph's, Tenn., nurthwest Ala. 
Majority surgical nursing; board surgeon, 
chief of staff. Salary open with full mainten- 
ance. Social Securit », day wk, 12 days 


annual sick lv, vacation with pay, pd holidays. 
Annual increments. Apply Mrs. Dorothy Sias, 
Lister Hill Hospital, Hamilton, Ala. 

GENERAL STAFF NURSES: 370 bed ap- 
proved gen hosp, intern and resident pro- 


gram. $300 per mo starting salary, $15 per 
mo merit increases at 6, 12, 24, 36 mos. 40 hr 
wk. 2 wks pd vacation, pd sick leave accumu- 
lative to 30 days, 7 pd holidays. Pleasant 


coast city in outstanding recreational area. 
Apply: Director of Personnel, Seaside Memo- 
rial Hospital, Long Beach 13, Calif. 
GENERAL DUTY NURSES: For 135 bed 
general hospital, organized medical staff, 
high quality servic: pleasant surroundings, 
comfortable living conditions in nurses home, 
excellent personnel policies. Apply Director 
of Nursing, John D. Archbo!d Memorial Hos- 
pital, Thomasville, Ga 

GENERAL DUTY NURSES: 90 bed hospital, 
Wyo. Starting salary $280 per mo, plus $10 
differential eve and night. 40 hr wk, 2 wks 
vacation with pay annually, 6 pd _ holidays, 
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elasticity for compression 
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body for support 


ACE Bandages combine fine rubber yarn and highest 
quality long-staple cotton in a “balanced weave” 
that assures optimal therapeutic results through 
uniform support. 
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uniform laundry. Board and private room in 
nurses home available $40 per mo. Apply 
Director of Nursing, Memorial Hospital of 
Carbon County, Rawlins, Wyo. 

GENERAL DUTY NURSES: 50 bed accredited 
general hospital, thriving village Catskill 
Mountains. Gross salary $272 mo. Pay wkly. 
Full maintenance available $12.50 wk, Social 
Security, other benefits. Apply Superintendent 
Nurses, Margaretville Hospital, Margaretville, 
N.Y. ‘Phone 0501. 

GENERAL DUTY NURSES: 118 bed general 
hospital located in a _ beautiful residential 
section along the North Shore of Chicago. 
Starting salary $300 a month, bonus of $30 
for evenings and $20 for nights. 40 hr. wk. 
Modern ranch style nurses’ homes with attrac- 
tively furnished private bedrooms. Contact 
Director of Nursing Service, Highland Park 
Hospital Foundation, Highland Park, III. 
GENERAL DUTY NURSES: 50 bed approved 
hospital located in mountainous portion of 
Colo. College town. Salary $290. 40 hr wk, 
sick leave, vacation bonus. Contact Superin- 
tendent, Community Hospital, Alamosa, Colo. 
GENERAL DUTY NURSES: California, near 
Sacramento, 80 mi to San Francisco, close 
to many outdoor activities. 64 bed general 
short term approved hospital. Nurses home 
available. Excellent working conditions and 
salary. Write Director of Nurses, Woodland 
Clinic Hospital, Woodland, Calif. 
GENERAL DUTY NURSES: All shifts, all 
services, 384 bed hospital. Salary $325-$360 
in 18 mos, $1.50 differential for eves, $1 for 
night service. Liberal personnel policies. Hos- 
pital within walking distance of Wayne State 
University. Apply Personnel Dept., Woman's 
Hospital, Detroit 1, Mich. 

GENERAL DUTY NURSES: 120 bed hosp, 
southern Wyoming community of 12,000. Lib- 
eral personnel policies, 40 hr wk, starting sal- 
ary $300 with a charge of $23 for full main- 
tenance, additional $10 per mo for eve and 
night duty with regular increases. Surgical 
nurses starting salary $310 plus $5 per call 
after 5 pm. Nurses home recently redecorated 
and refurnished. Write Director of Nurses, 
Memorial Hospital, Rock Springs, Wyo. 
GENERAL DUTY NURSES—ALL SERV- 
ICES: 440 bed general hospital. Salary range 
$275-305 plus 1 meal daily. Eve. and night 
duty $25 differential. Operating room and 
delivery room $10 differential. $10 each night 
for ‘fon ecall.’’ Full maintenance available. 
40 hr wk, 8 holidays, 12 days sick leave cumu- 
lative to 36 days, annual increments, 4 wks 
vacation. Free laundry. Apply Director of 
oo. Muhlenberg Hospital, Plainfield, 


GENERAL DUTY NURSES & OR NURSES: 
3-11 p.m. gen. duty, hospital on San Francisco 
Bay. 5 day wk, salary $320 plus $15 added for 
3-11 and $10 for OR duty. Maintenance avail- 
able. Director of Nursing, Alameda Hospital, 
Alameda, Calif. 

GENERAL DUTY STAFF NURSES: For new 
211 bed general hospital located at the gate- 
way to Michigan’s year ’round resort areas. 
Friendly city of 95,000. Starting salary $310 
per mo plus $20 differential for afternoon 
or $15 for night duty. Excellent employee 
benefits. $50 relocation allowance. Contact: 
Personnel Director, St. Luke’s Hospital, 705 
Cooper St., Saginaw, Mich. 

GENERAL DUTY STAFF NURSE: New and 
modernized 300 bed general hospital offers 
top salaries and opportunities to advance. 
Evenings $76.80-$89.60 per wk, nights $73.60- 


$86.10, days $64.00-$75.60. Openings in 
Medical, Surgical, Obstetrics, Pediatrics, 
Operating Rooms and Emergency Room 
40 hr wk, merit increases, liberal policies. 
On Long Island Sound, 45 mins to N.Y.C. 
Modern nurses residence and school. Apply 
Director of Nursing, Stamford Hospital, 
Stamford, Conn. 

GENERAL STAFF NURSES: For 60 bed hos- 
pital, very well equipped and modern, located 
in Northern Florida. Good personnel policies, 
increase in salary every 6 mos., holidays with 
pay, sick lv. with pay and paid vacation. Ap- 
ply Directress of Nurses, Catherine M. Hurst, 
R.N., Suwannee County Hospital, Live Oak, 


Fla. 

GENERAL STAFF NURSES: 346 bed hospi- 
tal, starting salary $325 per mo, $25 addition- 
al for afternoon and nights, $25 additional for 
surgery. Tenure salary increase plan. Liberal 
vacation plan, 7 pd holidays, 40 hr wk, Social 
Security and liberal employee benefit pro- 
gram. Write to Personnel Office, Sutter Com- 
munity Hospitals, Sacramento, Calif. 
GENERAL STAFF NURSES: Because we are 
friendly people it is fun to work in the pre- 
ferred department of a 200 bed JCAH gen- 
eral hospital enthralled in the extensive build- 
ing program creating opportunity for ad- 
vancement. Liberal personnel policies include 
40 hr wk, retirement plan, Social Security, 
pd hospitalization insurance premiums, cu- 
mulative 30 days sick leave, 2 wks vacation, 
6 holidays, excellent meals at cost, cozy rooms 
at $20 per mo, in-staff educational program. 
Approximate initial salary eves $349, nights 
$343, days $325. Annual increase yearly ap- 
proximates $215. High standard patient care 
maintained by nurses permitted to use pro- 
fessional preparations. Ideally located near 
Detroit with convenient transportation to 
make off duty hrs. interesting. For details 
write Director of Nursing. Wyandotte General 
Hospital, Wyandotte, Mich. 

GRADUATE & ASSISTANT HEAD NURSES: 
$4500 per yr with accredited hospital ex- 
perience. $4044 per yr with no experience. 
Opportunities for exceptional experience and 
service to an expanding community in Los 
Angeles County. Our hospital system is 
utilizied for the training of over 2000 nurses, 
medical students, medical technicians, in- 
terns and resident physicians, and is affil- 
iated with the medical schools of the Uni- 
versity of California at Los Angeles, the 
University of Southern California, the Col- 
lege of Medical Evangelists, and the Los 
Angeles College of Osteopathic Physicians 
and Surgeons. Current openings may be found 
in the following services: Orthopedics, E.N.T., 
Eye, GU, Neurosurgery, Neuromedicine, Med- 
icine, Obstetrics, Delivery Rooms, Premature 
Nurseries, Surgical, Gynecology, Pediatrics, 
Detention, Geriatrics, Communicable Disease, 
and the Osteopathic Hospital. Our hospital 
system is large enough to offer the career- 
minded nurse many exceptional merit ad- 
vances to positions of head and supervising 
nurse. For information write to: Betty Hart- 
wig, R.N., Los Angeles County General Hos- 
pital, Box 1311, 1200 North State St., Los 
Angeles 33, Calif. 

GRADUATE NURSES: Men and women, 1000 
bed hospital affiliated with Ohio State Uni- 
versity. Opportunities in Medical, Surgical, 
Geriatric and Tuberculosis Nursing. Sala- 
ries: Junior Grade $4025-$4885, Associate 
Grade $4730-$5590, Full Grade $5440-6250, 
Senior Grade $6390-$7465. Appointment to 
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grade depends upon qualifications. Facili- 
ties for educational advancement at Univer- 
sity of Dayton or Miami University. In-serv- 
ice educational program, annual salary in- 
creases, 30 days vacation, 15 days. sick 
leave, 8 holidays, 40 hr 5 day wk, retire- 
07 plan, living quarters available. Full 
U. Citizenship required. Write Chief, Nurs- 
ing "Se ‘rvice, Veterans Administration Center, 
Dayton, Ohio. 

GRADUATE NURSES: For medical and sur- 
gical services, modern 263 bed mid-Manhattan 
hospital. 5 day, 40 hr wk. Starting sa'ary, 
scrub nurses, operating room $301, floor duty 
$291, eves. $330, nights $320. 4 annual in- 
creases, uniform laundry. 4 wks vacation, 11 
holidays, 12 days sick lv per yr cumulative, 
Social Security, health service, free hospitali- 
zation. Opportunities for special assignments, 
research nursing bonuses and supplementary 
study. Housing agent available. Apply Supt. 
of Nurses, James Ewing Hospital, 1250 First 
Ave., New York 21, N. Y. 

GRADUATE NURSES: Positions available at 
398 bed non-sectarian, acute, general hospital 
with fully accredited school of nursing. Lib- 
eral personnel policies include tuition aid 
for study at Western Reserve University. 
Apartment available in the immediate neigh- 
borhood. Apply Director of Nursing Service, 
Mount Sinai Hospital, 1800 East 105th St., 
Cleveland 6, Ohio. 

GRADUATE NURSES: For positions in all 
services, 320 bed teaching hospital located on 
the UCLA campus. Salary $317 per mo, first 
increase after 6 mos of employment, pay dif- 
ferentials for eve and night duty and for 
psychiatric and operating room. 40 hr wk, 


3 wks vacation, sick leave benefits. Cali- 
fornia registration required. Write or apply 
Employment Office, University of California 
Medical Center, Los Angeles 24, Calif. 
GRADUATE NURSES: For general duty, 75 
bed general hospital, new air-conditioned, with 
modern equipment, Beginning salary $250 a 
mo with differential for eve and night duty 
and operating room nursing. Good personnel 
policies, 5 day, 40 hr wk, vacation, pd sick lv, 
holiday time. Located in beautiful central 
Florida. Apply Director of Nurses, Seminole 
Memorial Hospital, Sanford, Fla. 
GRADUATE NURSES: Positions for those 
who either have or are willing to obtain Colo- 
rado registry. Floor duty, rotating shifts, uni- 
form laundry and meals furnished, 2 weeks 
paid vacation and 7 days sick leave per year. 
35 bed hospital in a growing community. 
Southwest Memorial Hospital. Cortez, Colo. 
GRADUATE STAFF NURSES: Opportunities 
for nurses in 400 bed, we!l equipped teaching 
hospital. Experienced nurses start at $320 
per mo days and $350 eves and nights. Room 
accommodations in attractive residence at 
reasonable rates. Convenient transportation 
to Colleges and Loop. Write to Director of 
Nursing Service, Dept. R.N., Mount Sinai 
Hospital Medical Center, 2750 West 15th 
Place, Chicago 8, IIl. 

GRADUATE STAFF NURSES: You will find 
friendly, forthright and fair policies at Uni- 
versity Hospitals. Opportunities for men and 
women on all services including psychiatry 
and OR. Well planned orientation program. 
6 hr eve. duty. Tuition free courses at 
University after 6 mos employment. Low cost 
housing in nurses’ residence. Cultural op- 
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portunities nearby. Salary $295-$335 in 30 
mos period on merit basis. $1.50 extra for 
each night worked. 3 wks vacation, 6 pd 
holidays. Retirement plan. Fol'ow your im- 
pulse and write to: Director of Nursing Serv- 
ice, University Hospitals of Cleveland, Cleve- 
land 6, Ohio. 

HEAD NURSE-NURSERY: 156 bed general 
hospital located in a beautiful residential sub- 
urb along the north shore of Chicago. Mo- 
dern ranch style nurses’ homes with attrac- 
tively furnished private bedrooms. 40 hr wk. 
Salary commensurate with experience and 
qualifications. Contact Director of Nursing 
Services, ag Park Hospital Foundation, 
Highland Park, 

HIGH CALIBER REGISTERED NURSES: We 
need good nurses interested both in latest sci- 
entific therapy and old-fashioned warm care 
of patients with cancer and allied diseases. 
Teaching and Research Center offers valuable 
experience. Adequate staff of top nurses main- 
tained. University-affiliated inservice education 


access all NYC educational programs. Good 
basic preparation required, learn specialty 
here where patients receive active surgical- 
medical-radiation therapy. NOT a chronic 
disease hospital. Teachers College Learn- 
Earn Plan available for study-experience 


program on full salary. Staff Nurses day 
$300-340 mo, eve. $355-395 mo, nite $344- 
384, 4 wks vacation, 1! pay for overtime. 
uniforms laundered, Blue Cross pd by Center. 
Housing agent helps you locate. Thelma 
Laird, R.N., Director of Nursing, Memorial 
Center, 444 E 68th St., NYC 21, N.Y. 

SUTURE NURSES: Work with top nurses 
and surgeons. Oppty. experience in radical 
procedures. 5 day wk _ schedule. Teachers 


College Learn-Earn Plan now open to O.R. 
nurses combines study with experience at 
full salary. Good basic preparation needed, 


learn specialty here. $300-340 mo plus 14 pay 
for on-call hours®?"4 wks vacation, other ben- 
efits. See our ad “High Caliber Registered 
Nurses” above. Thelma Laird, R.N., Director 
of Nursing, Memorial Center, 444 E. 68th 
St., New York 21, N.Y. 

INDUSTRIAL OFFICE: (a) Office-Scrub, 
leading Ortho. Surg. Chicago, top salary, (b) 
Courier Nurses, Stewardesses, East, West, 
Foreign, to $400, expenses. RN11-5 Burneice 
Larson, Medical Bureau, 900 N. Michigan Ave., 
Chicago, IIl. 

INSTRUCTORS: Immediate openings: (a) 
Pediatric Nursing, (b) Nursing Arts (pre- 
clinical students). In basic 3 year program ap- 
proved by the National Nursing Accrediting 
Service. Also openings for General Staff Nurs- 
es. 674 bed general hospital. Pd vacation, sick 
lv, legal holidays, retirement plan, Social Se- 
curity, 40 hr wk, excellent personnel policies. 
For details write: Director of Nursing, Miami 
Valley Hospital, Dayton 9, Ohio. 
MEDICAL-SURGICAL SUPERVISOR-AD- 
MINISTRATIVE: 500 bed voluntary hospital. 
B.S. Degree and/or satisfactory experience in 
supervision preferred but will consider person 
with satisfactory experience working toward 
degree. Salary dependent on education and 
experience. 40 hr wk, 8 holidays with full 
pay, 4 wks vacation yearly, liberal sick lv. 
Universities and colleges available both in 
N.Y. and N.J. for further education. 10 mi 
from NYC with direct transportation to Times 
Square in 35 mins. Write to Director of 
Nursing, Newark Beth Israel Hospital, 201 
Lyons Ave., Newark 12, N.J. 

NURSE: For surgical duty, excellent salary, 
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plus full maintenance, pd vacation and other 
increments. In small hospital, located in the 
Yates Oil Field, Iraan, Tex. Pecos County. 
Contact N. T. Underwood, Adm. 
NURSE ANESTHETIST: Opening available 
now. Salary range $4835-$5485. 1000 bed pub- 
2 general, teaching hosp. Write Dr. Benton 
King, Edward J. red Memorial Hospital, 
462 Grider, Buffalo 15, 
NURSE ANESTHET ist: "850 bed general hos- 
pital. Want to enlarge present staff of one 
M.D. plus 6 anesthetists. Salary up to $425 
mo. 1 mo vacation per yr plus retirement and 
sickness benefits. New air-conditioned operat- 
ing rooms. Apply Chief, Department of Anes- 
thesia, York Hospital, York, Pa. 
NURSE ANESTHETIST: 235 bed 


: . general 
hospital near mountains. Modern new addi- 
tion. Living quarters available. 4 anesthetists 


on staff. 40 hr wk, 
tant Administrator, 
per, Wyo. 

NURSES: Two, for general 
hospital associated with clinic. 
to eleven shift and the 


salary open. Write Assis- 
Memorial Hospital, Cas- 


duty in smal! 
One for three 
other for relief of 


all shifts and help where needed. Hospital 
is 2 years old, patients mostly surgical and 
starting salary $325 per mo. For information 
write Edward B. Stevens, Administrator, 
Watts Clinic & Hospital, Silver City, 
N. Mex. 

NURSES: Enjoy Florida living at its best 
in beautiful Miam We invite you to join 
our staff in this progressive 100 bed medi- 
cal center affiliated with the University of 
Miami. Liberal personnel policies, 40 hr wk 


free uniform laundry, eve and night differen- 
tial. Starting: RN $270, L.P.N. $ Write 
to Director of Nurses, Jackson Memorial Hos- 
pital, Miami, Fla 

NURSES: Registered, for 
fully accredited ¢ 
Ohio, Population 
bus. Liberal personnel 
wk, Social Security 


modern 130 bed 
eneral hospital in Chillicothe, 
30,000, 40 mi South of Colum- 
policies include 40 hr 
. hospitalization insurance, 
sick lv, vacation an d holiday time. Living 
facilities with excellent mea's and uniform 
laundry at no additional cost. Starting salary 
$270. Evening and night duty bonus $20. Write 
Director of Nurses, Chillicothe Hospital, Chil- 
licothe, Ohio. 

NURSES, REG.: 2, for 35 bed private air- 
conditioned hospital located in Southern Calif. 
desert area near world famous resort, Palm 


Springs. No rotation, good personnel pol- 
icy with paid vacations, sick leave, salary 
$5360 per mo plus p.m. shift differential of 


$10. After 3 m« pd 
employee and family 


health insurance for 
Send recent photo with 


letter outlining alifications. Also Surgi- 
cal Serub Nurse $400. Other positions: Hos- 
pital receptionist-switchboard, medical secre- 
tary and records librarion. Write at once and 
send recent photo to: Albert L. Koch 
Cosita Hospital, 82-485 Miles Ave., Indio 
Calif. 


NU RSES: Modern 200 bed 
hospital in beautiful 
college town, has 


fully accredited 
Cumberland Valley 
openings in General Duty 
(Medical and Surgery), 11-7 Supervisor, 
Operating Room, Pediatrics. Friendly, in- 
formal atmosphere, 40 hr wk, 7 pd holidays. 
free hospitalization, Social Security, 2 wks 


vacation after 1 yr, other benefits. Apply 
Mrs. Hilda Lineweaver, R.N., Director of 
Nursing Service, Chambersburg Hospital, 


Chambersburg, Pa. 
NURSES: We, an 


sectarian general 


expanding 224 bed 


hospital, JCAH 


non- 
approved 
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new high values 


for frozen citrus 


Recent assays by the Wisconsin Alumni Research 
Foundation! reveal frozen citrus juices significantly 
higher in vitamin C than shown by the latest 
U.S.D.A. Handbook (No. 8, 1950), with orange 
juice averaging 20% higher...further proof it is 
the “nutritive equal’? of fresh juice. Recommended 
Daily Allowances for vitamin C as provided 


by frozen citrus juices are shown below. 


Reconstituted frozen Reconstituted frozen 


orange juice grapefruit juice 
75 mg.—normal adults oS hon 612 fl. oz. 
100 mg.—late adoles- 
cence or pregnancy 7 fil. oz. 812 fl. oz. 
30 mg.—infants t 
1 sre pepe shes 4% tablespoonfuls 


Florida Citrus Commission, Lakeland, Florida 
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with temporary NLN accredited school of 
nursing, located near Stewart Field Air Base 
and West Point, 1 hr from NYC, and half hr 
from resort areas have the following to offer 
you: Openings at all levels with differentials 
for eve and night duty, bonus for OR call, 
40 hr wk, Social Security, cumulative sick 
leave, half Blue Cross premiums pd by hospi- 
tal, 7 pd holidays, low cost cafeteria, regular 
merited increments, educational subsidies, 
social and advancement opportunities, excel- 
lent personnel policies, in-service education, 
health program, friendly cooperative working 
relations and conditions, air-conditioned op- 
erating room and recovery room, democratic 
philosophy and constant improvements in 
physical plant, equipment, personnel policies 
and nursing care. We are interested in you. 
Contact Director of Nursing, St. Luke’s Hos- 
pital, Newburgh, N.Y. 
NURSES: Registered and New York State 
Licensed Practical for 190 bed general hospi- 
tal, 45 mins from NYC. 5 day 40 hr wk, all 
shifts medical and surgical. Bonus for after- 
noon and night duty. Also afternoon duty 
for Pediatrics and Nursery. Apply Director 
of Nursing, Phelps Memoria! Hospital, North 
Tarrytown, N.Y. 
NURSES: Registered, for modern psychiatric 
hospital in Greens Farms, Connecticut, 1 hr 
from New York. Hall-Brooke nurses have 
8 hr duty, optional 5 or 6 day wk, nicely 
furnished private rooms, excellent salary, 
7 pd holidays annually, or equivalent, sick 
lv, vacation, minimum 2 wks, maximum 4 wks 
dependent on length of service, profit sharing 
plan, psychiatric experience not necessary. 
Registered or eligible in State of Connecticut. 
Apply Mary R. Walsh, R.N., Directress of 
Nursing, Hall-Brooke, Box 31, Greens Farms, 
Conn. Tel. Westport—Capital 7-5105. 
NURSES: Graduate, registered, staff, inserv- 
ice education, liberal personnel policies, ro- 
tating shifts. Located near Gulf. Social Se- 
curity and retirement plan available. Starting 
salary $300. Apply Nursing Supervisor, Polio 
Center, 1801 Buffalo Drive, Houston 3, Tex. 
NURSES: General duty, 236 bed hospital, 
30 mi from NYC. Apartment-style residence. 
Good salaries, free benefits and pension plan. 
Modern hospital. Write Director of Nurs- 
ing, Morristown Memorial Hospital, Morris- 
town. N.J. 
NURSES-GEN. DUTY, OR, & DELIVERY 
ROOM: Salary $315-$351 per mo plus depart- 
ment premium of $10. Shift premium of $20 
extra per mo. Vacation up to 4 wks. Retire- 
ment program and Social Security. Hospitali- 
zation insurance, 40 hr wk. Hospital located 
on university campus. Apply Director of Nurs- 
ing, Palo Alto Hospital, Palo Alto, Calif. 
NURSES, REGISTERED: 41 bed well equip- 
ped new hospital Northern Florida friendly 
town 3000. Salary $300 mo., 1 meal. Rooms 
avail. Nurses’ Home moderate cost. Apply 
Washington County Hospital, Chipley, Fla. 
OBSTETRIC CLINICAL SUPERVISOR & 
INSTRUCTOR: In 430 bed general hospital 
for a 75 bed obstetrical unit. NLN fully ac- 
credited school. Good personnel policies. Apply 
Director of Nursing, Muhlenberg Hospital, 
Plainfield, N. J. 7 
OBSTETRIC SUPERVISOR: Modern 115 bed 
hospital. Administrative responsibility for 24 
beds and 29 bassinets. Approx. 1200 deliveries 
yearly. Graduate staff. Advanced preparation 
and experience required. Write Director of 
— Mount Sinai Hospital, Hartford, 
onn. 
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OBSTETRIC SUPERVISOR: Small genera! 
hospital. Air-conditioned labor and delivery 
rooms. Apartment available in nurses home. 
Liberal personnel policy. N.Y. State Retire- 
ment and Social Security available. Salary 
open. Apply Director of Nurses, Jamestown 
General Hospital, Jamestown, N. Y. 
OPERATING ROOM NURSES: Well equipped 
300 bed hospital, liberal personnel policies. 
40 hr wk. extra bonus for Special Dept. plus 
additional bonus for time made up for on- 
call. Recognition for preparation and ex- 
perience. Méi#rer Hospital, 446 Bellevue Ave., 
Trenton, N.J. , 

OR & GENERAL DUTY NURSES: All shifts 
73 bed general hospital in Southern Cali- 
fornia. Same to be ine rease ‘d to 120 beds. 
Near beaches, mountains. 35 mi from San 
Diego. Calif. registration desired. Base pay 
Gen. Duty $300, PM and night differential, 
Surgery $320 with pay per case on call. 6 
mos increase for 5 years, 2 wks vacation yrly. 
sick time after 6 mo at 1 day per mo. May 
accumulate to 30 days. Apply Director of 
Nurses, Palomar Memorial Hospital, 550 E 
Grand Ave., Escondido, Calif, 

OPERATING ROOM SUPERVISOR: 500 bed 
voluntary hospital. B.S. Degree and/or satis- 
factory experience. Active program, clinical 
instructor employed for teaching students. 
Salary dependent on education and exper- 
ience. Liberal personnel policies. Univer- 
sities and college available both in N.Y. 
and N.J. for further education. 10 mi. from 
NYC with direct transportation to Times 
Square in 35 min Write to: Director of 
Nursing, Newark Beth Israel Hospital, 201 
Lyons Ave., Newark 12, N.J. 

OPERATING ROOM SUPERV ISOR: Fully 
air-conditioned suite, 160 bed JCAH accredited 
general hospital. Quarters available, liberal 
personnel policies, salary open. Contact: Mrs. 
Marjorie Coleman, Director of Nursing Serv- 
ice, Anniston Memoria! Hospital, Anniston, 


Ala. 
OPERATING ROOM SUPERVISOR: 


200 bed 
hospital, 40 hr wk. Salary commensurate with 
experience and qualifications. Apply to Di- 
rectress of Nurses, St. Mary’s Hospital, West 
Palm Beach, Fla. 

OPERATING ROOM SUPERVISOR: Admin- 
istration of Department and assist surgeons 
in teaching OR course once a year. 130 hed 
hospital in attract progressive northwest 
city of 28,000. College in the town affords 
cultural advantages. School of Nursing tem- 
porarily accredited, 65 students. 5 day 40 hr 
wk. Liberal personnel policies for qualified 
person. B.S. Degree and experience required. 
Salary open depending upon your experience 
and educational preparation. Box SJH-2 c/o 
R.N. Magazine, Oradell, N.. 

OR SUPERVISOR- INSTRU CTOR AND 
INSTRUMENT NURSES: Immediate opening 
in air-conditioned 4 room OR suite. Expand- 
ing 224 bed JCAH approved general hospital. 
School of Nursing State approved and tempo- 
rary NLN accredited. Excellent personnel pol- 
icies. Contact Director of Nursing, St. Luk.’s 
Hospital, Newburgh, N.Y. 

OPERATING ROOM SCRUB NURSES, OB 
NURSES & GENERAL STAFF: All shifts. In 
beautiful North Shore suburb near Chicago. 
Attractive and well-equipped hosp. with ex- 
pansion being started. Basic salary $325 per 
mo. Differential for afternoons, nights, and 
surgery. Merit increases. Pleasant living quar- 
ters, 40 hr wk, 3 wks vacation. Write to the 
Director of Nurses, Lake Forest Hospital, 


Lake Forest, III. 
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bettering baby care through specializea research 
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PALM SPRINGS, CALIFORNIA: Staff duty 
nurses needed all shifts. New hospital wing 
opening September. Desert winter resort area. 
Contact Director of Nurses, Desert Hospital, 
Box EE, Palm Springs, Calif. 

PEDIATRIC EDUCATIONAL DIRECTOR: 
100 bed pediatric medical center, Temple Uni- 
versity connection. Affiliating student pro- 
gram. Masters Degree preferred, will accept 
B.S. with experience. Salary commensurate 
with qualifications, 30 days vacation, 7 holi- 
days, 14 day sick lv. Write Director of Nurs- 
ing, St. Christopher’s Hospital for Children 
(non-secretarian), 2600 N. Lawrence St., 
Philadelphia 33, Pa. 

PEDIATRIC SUPERVISOR-INSTRUCTOR: 
For 50 bed unit in a 440 bed hospital. NLN 
fully accredited school. Salary open. Considera- 
tion given experience and educational pre- 
paration. Good personnel policies. Apply 
Director of Nursing, Muhlenberg Hospital, 
Plainfield, N.J. 

PROFESSIONAL NURSES FOR CALIFOR- 
NIA State Hospitals and Veterans Home. New 
streamlined procedure for immediate appoint- 
ment to positions for Graduate Nurse ($358 
to $415) and Psychiatric Nurse ($376 to $436). 
In-service training in psychiatric field. Op- 
portunities for promotion to administrative 
positions paying up to $710 a month. Several 
openings for Surgical Nurses. U.S. citizen- 
ship and eligibility for California license is 
required. Write Medical Recruitment Unit, 
Box N93, State Personnel Board, 801 Capitol 
Ave., Sacramento, Calif. 

PUBLIC HEALTH: (a) Director, P.H. Nurs- 
ing, city health dept., excellent opport. ex- 
pand generalized program, Missouri, salary 
commensurate ability. (b) Supv., state health 
dept., mountains, near Canada, $6000. (c) 


Supv. Staff, foreign assignments, Alaska, 
Latin America, to $8000. RN11-6 Burneice 
Larson, Medical Bureau, 900 N. Michigan 
Ave., Chicago, Ill. 


QUALIFIED PUBLIC HEALTH NURSE & 
REGISTERED NURSE: Salary for public 
health nurse $4000. Immediate appointment on 
a provisional basis. Permanent appointment 
with increases up to $5080, 37 hr wk, liberal 
vacation and personnel policies, pension rights, 
in-service training, promotional opportunities. 
Generalized service including maternal and 
child care, school health and communicable 
disease control. Salary for registered nurses 
$3500-3980. Opportunity for registered nurses 
seeking public health qualifications. Immedi- 
ate appointment, 37 hr wk, liberal personnel 
policies. Applicants must be able to matric- 


ulate for public health nursing courses at 
university. Applicants (except N.Y. State 
Veterans) must not have reached 36th birth- 
day. Write or call the New York City Dept. 
of Health, 125 Worth St., New York 13, N.Y. 
RN’S: 2, for charge nurse duty in 18 bed 
hospital. Salary $300-$350 per mo, 2 wks 
vacation with pay after 1 yr, 3 wks after 5 
yrs, 12 sick lv days and 7 holidays with pay 
per yr, Social Security, group hospital ins. 
’artial maintenance. May be either newly 
graduated or experienced. Write Supt. Beaver 
County Hospital, Milford, Utah 

R.N. SUPERVISORS: 35 bed general hospital, 
starting salary: 7-3, $300; 3-11, $310; 11- 
7, $320. Liberal personnel policy. For further 
information write Memorial Hospital, Pecos, 
Tex. 

REGISTERED NURSE ANESTHETIST: Ex- 
perienced to complete staff of 3 serving 2 hos- 
pitals 16 mi apart. However, applicant will 
work primarily in 71 bed fully accredited air- 
conditioned hospital. Hospital currently ex- 
panding to 135 beds. Starting salary of 
$550 per mo with liberal personnel policies. 
Normal work wk of 44 hrs. Hospital located 
in university city of 21,000. Write Jack B. 
Edmundson, Administrator, Doctors Hospital, 
Carbondale, I]! 

REGISTERED NURSE ANESTHETISTS: Im- 
mediate opening for vacation relief with pos- 
sibility of permanent employment. $460 per 
mo. 650 bed hospital. Exceptional opportun- 
ity in active operating room suite. Apply: 
Personnel Director, Harper Hospital, Detroit 
1, Mich. 

REGISTERED NURSES: Starting staff R.N.’s 
$3600 per annum, increased to $4200 in 3 yrs, 
increased to $4680 in 8 yrs. Starting salary 
surgery R.N.'s $3840 increased to $4440 in 
3 yrs, to $4920 in 8 yrs. Contact Superin- 
tendent of Nurses, Washoe Medical Center, 


Reno, Nev. 
REGISTERED NURSES: 38 bed gen hosp. 
$270, periodic increases. Excellent person- 


nel policies. For further information write 
to Superintendent, City Hospital, Red Wing 
Minn. 

REGISTERED NURSES: New ranch style 25 
bed general hospital. Small farming commun- 
ity. 2 hrs from San Francisco or mountains. 
Salary $290-$310, $30 differentials. Paid Blue 
Cross, holidays, sick days and vacation in- 
creased to 3 wks after 3rd yr. Social Security 
coverage. Del Puerto Hospital, Patterson, 
Calif. 

REGISTERED NURSES: Geriatrics, a new 
field of nursing, opens for you at Pinehaven 








Have you tried 


TASHAN Cream? 


Irritating skin conditions are relieved so quickly it’s 
hard to believe. Chapped hands, dry scaly skin, sun 
and wind burn. 
simple eczema... all respond to the soothing, heal- 
ing effects of TASHAN Cream ‘Roche’. 

Tashan combines vitamins A, D, E, and d-panth- 
enol in a non-sensitizing, cosmetically pleasing, ab- 
sorptive base. Not sticky or greasy. Once you've 
tried it, you’ll want to keep a tube handy for per- 


. . diaper rash, chafing by linens, 


sonal as well as for patient use. 


ial \ ‘on TASHAN® Cream 
Ar HOFFMANN-LA ROCHE INC 
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There’s a 
team 
working 


BARNES 
HOSPITAL 
MEDICAL 


CENTER 


Doctor, nurse, dietitian, technician, 
administrator, trustee—each with his own 
special skill and function working with the 
other, as a single unit with the single pur- 
pose of patient care at the highest degree. 


Affiliation with the Washington Univer- 
sity School of Medicine integrates patient 
care with teaching and research. 

Monthly staff salaries begin at $300.00 
based on a 40-hour week. Due to the need 
for more professional nursing hours in the 
medical center, nurses are allowed overtime 
work and are paid at an hourly rate based 
on monthly salaries. Day, evening, and night 
duty service is rotated. A differential is paid 
for evening and night duty and for service 
on psychiatry. Two weeks’ sick leave is al- 
lowed for each calendar year, and vacations 
vary according to level of responsibility. 
Promotions are determined on a merit basis. 












, te 
For Detailed Information Wri 


DIRECTOR OF NURSING 
BARNES HOSPITAL 
600 SOUTH KINGSHIGH WAY 


MISSOURI 
5T, LOUIS 10 
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Sanitarium, a 271 bed institution for the care 
of the aged, chronically ill. Easier duties, 
in lieu of retiring. Beautiful surroundings, 
congenial associates. Salary $240 per mo plus 
full maintenance, and other benefits. Apply 
Pinehaven Nursing Home and Sanitarium, 
Pinewald, N.J. Dr. Joseph O. Smigel, Medi- 
cal Director. Telephone Toms River 8-2050. 
REGISTERED NURSES: General hospital, 
bed capacity 49. Must be interested in mater- 
nity, general medical and surgical service. 
Starting salary ; $330 per month plus $30 per 
month differential for night duty. 2 weeks 
vacation and 7 holidays with pay annually. 
Hospital Insurance plan paid after 3 months 
employment. Contact Administrator, Tracy 
Community Memorial Hospital, 525 West 
Eaton Ave., Tracy, Calif. 

REGISTERED NU RSES: For general duty. 
50 bed hospital in a college town. 5 day wk, 
sick leave, pd vacation, group insurance, So- 
cial Security and Retirement benefits. Start- 
ing salary $300 per month with substantial 
raises at six months and one and two years. 
Immediate openings, contact Superintendent 
of Nurses, Hillcrest General Hospital, Silver 
City, New Mex. 

REGISTERED NURSES: Male or female for 
medical-surgical supervisor, 70 bed hosp., 40 
hr wk, 2 wk vacation, sick lv, uniform laundry, 
1 meal. 3-11 & 11-7 shift, starting salary $265. 
Apply Director of Nurses, Louise G. Wallace 
Hospital, Lebanon, Mo. 

REGISTERED NURSES: For general duty, 
Florida East Coast 50 bed JCAH fully ac- 
credited general hospital. Salary range $255 
to $270 per mo, $10 differential for 3-11 and 
11-7 shifts, plus 1 meal, 40 hr wk, 6 pd 
holidays, 2-4 wks vacation, 15 days sick 
lv cumulative to 45 days. Contact Director 
of Nurses, Fort Pierce Memorial Hospital, 
Fort Pierce, Fla. 

REGISTERED NURSES: Gen duty, 25 bed 
hosp, starting sal. $300 per mo, room & 
board. 40 hr wk, rotating shifts, 8 holidays, 
sick lv, vacation. Apply Director of Nurses, 
Mt. Grant General Hospital, Hawthorne, Nev. 
REGISTERED NURSES: Men and women for 
beautiful new 500 bed General Medical and 
Surgical Veterans Administration Hospital, 
Dallas, Texas. Personnel policies include 40 
hr wk, 30 days annual leave, 15 days sick lv 
and 8 holidays. Salaries begin at $4025 for 
Junior Grade and $4730 for Associate Grade. 
Uniform allowance and free laundry provided. 
Contact Chief, Nursing Service, Veterans 
Administration Hospital, Dallas, Tex. 
REGISTERED NURSES: For general duty in 


50 bed general non-profit hospital, an oppor- 
tunity to work and live in the Evergreen Play- 
ground, midway between Seattle, Washington 
and Vancouver, B.C. Base salary $270 per mo 


with increments, differential for eve, night 
and special services, 40 hr wk, pd vacation, 
sick lv benefits and public holidays, liberal 
personnel policies. Apply Administrator, 


Memorial Hospital, Sedro-Woolley, Wash. 

REGISTERED NURSES: Staff vacancies on 
Medical-Surgical floor, O.B., Op. Rm, and 
T.B. Sanatorium (adults and children). 40 
hr wk, no shift rotation, excellent job ben- 
efits. Salary days $285-315, E&N $295-325. 
OR $300-330. Room and board available for 
$43 mo. Your transportation paid (via Ist 
class air) to Albuquerque and return in ex- 
change for 1 yr employment contract. Live 


in the sunny year-around climate of the 
historical Southwest Call collect or write 
to Mrs. Margaret Nelson, Director of Nurs- 


ing, Presbyterian Hospital Center, 
que, New Mexico, Phone 3-5611. 
REGISTERED NURSES: For Veterans Ad- 
ministration Hospital, Fort Howard, Md., lo- 
cated 15 mi. from Baltimore. 377 bed GM&S 
Hospital. Personne! a inc:ude 40 hr wk 
30 days annual leave, 15 days sick lv. and 8 
holidays. Salaries, Jui nior Grade $4025, Asso- 
ciate Grade $4730, with yearly increases. Non- 
housekeeping quarters available. Uniform al- 
lowances and laundry provided. Openings for 
both men and women. Contact Chief, Nursing 
Service, VAH, Fort Howard, Md. 

REG. NURSES-GENL DUTY: $300. Floor 
Supervisor, $325, Operating Room, $315. In- 
crements each 6 mos, 3 wks. vacation after 
each year's service. Retirement plan. Nurses 
res. meals provided. Uniforms laundered. Ap- 
ply Dir. of Nurses. Elko Gen’! Hospital, E.ko, 


REG ISTERED NURSES: 
Starting salary $300 up plus $20 pm shifts 
40 hr wk, Social Security, pd vacation, 10 
days sick leave, hosp group insurance. Apply 
Mr. Glenn A. Dickau, R.N., Administrator, 
Corning Memorial Hospital, Corning, Calif. 


Albuquer- 


Male and female. 


REGISTERED NURSES FOR GENERAL 
DUTY: Starting salary $300 per mo, increase 


each yr for 3 yrs by $10 per mo. Excellent 


working conditions, sick lv, hospitalization, 
Social Security, 4 wks vacation, maintenance. 
Apply Eastern Long Island Hospital, Green- 
port, N.Y 

REGISTERED PROFESSIONAL NURSES: 
For supervisory, educational and general staff 
positions. Liberal personnel policies. 40 hr 


wk, differential for eve, nights and OR. 








Detroit, Michigan 


Direct your inquiries to: 





PONTIAC GENERAL HOSPITAL 


Pontiac, Michigan 
Has positions available for STAFF NURSES 
Salary $4,271.76 to $4,631.76 per year 
Differential for evening and night duty 


40-HOUR WEEK 


Other liberal personnel policies. Hospital located near 


DIRECTOR OF NURSING SERVICE 


Universities easily accessible 


Pontiac General Hospital 
Pontiac, Michigan 
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Nurses at Work 
in the Miners Memorial Hospitals 
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The medical care at the Miners Memorial Hospitals calls for 
nursing personnel who are resourceful, have administrative ability 
and are well prepared in terms of both experience and education. 
The unique physical facilities and centralized services enable the 
nurse to give her full time and energy to the care of the patient. 
either in the actual nursing of the patient or in directing and super- 
vising those who give the care. Graduate nurses who have had 
preparation for greater responsibility will have an opportunity at 
the Miners Memorial Hospitals in teaching, in administration. in 
staff development, and in the various clinical fields. The coordinated 
system of ten hospitals is so organized that individuals and groups 
in the various hospitals may share experiences and work cooperative- 
ly on common problems. by field visits, workshops. conferences, and 
informal group meetings. Excellent personnel policies include a 
forty-hour week, 4 weeks paid vacation, and a no-expense retirement 
plan. Salaries for Team Leaders begin at the rate of $4860. 


MINERS MEMORIAL HOSPITAL ASSOCIATION 
110 Logan St. Williamson, W. Virginia 
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WE OFFER YOU 


Wide clinical experience. 
Life in a university town. 
Good personnel policies. 
Starting salary $330.00 per 
month. 


PLEASE WRITE TO: 


Department of Nursing 
University Hospital, 
University of Michigan 
Ann Arbor, Michigan 
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The Best Way 
TO FIND A POSITION 


To the R.N. confronted with the prob- 
lem of finding a position, Burneice Lar 
son, founder of the counseling service for 
the physician, offers the services of The 
Medical Bureau. 

All negotiations strictly confidential. 


Opportunities in all parts of America, 
including countries outside continental 
United States—-with physicians in pri- 
vate practice, clinics, universities, public 
health agencies, industry, and hospitals. 

Please write today for our Analysis 
Sheet, so we may prepare an individual 
survey of opportunities in your particu- 
lar field. 


—Mangang fron 


Director 
THE MEDICAL BUREAU 
900 N. Michigan Ave. CHICAGO 


for 33 years serving the profession with 
outstanding opportunities and competent, 
dependable personnel, 
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Social Security. Christ Hospital, 176 Palisade 
Ave., Jersey City, N.J. 

SCHOOL OF ANESTHESIA: Approved by the 
AANA. Open to registered nurses of accredited 
schools of nursing. Applications being re- 
ceived for August and February classes. For 
complete information and application blanks 
write to Everard R. Hicks, Director of The 
School of Anesthesia, The McLeod Infirmary, 
Florence, S.C 

SC HOOL NU RSE: Infirmary, boys academy, 
age 7-16, wealthy residential area near lead- 
ing univ. city, $300 mo. mtce. RN11-7 Bur- 
neice Larson, Medical Bureau, 900 N. Michi- 
gan Ave., Chicago, Ill. 


STAFF, HEAD & SUPERVISORY POSI- 
TIONS: Available in 513 bed city-county 
hospital. Beginning salaries staff positions 


$260-$280, one meal and laundry. Living 
quarters available. Differential for rotating 
shifts, special services and years of service. 
Fully accredited school of nursing, hospital 
affiliated with medical school. Teaching and 
research. For further information writ 
Director of Nursing, Jefferson Davis Hospi- 
tal, Houston, Tex 

STAFF NURSES: Two, small plantation 
hosp., Hawaii, $305-341, RN11-8 Burneice Lar- 
son, Medical Bureau, 900 N. Michigan Ave., 
Chicago, Il. 

STAFF NURSES: 174 bed —~ | reneral 
hospital, Santa Cruz, Calif. Ide: climate, 
beaches, 70 miles south of San 4 Re sy 
Salary range $322-392, 40 hr wk, $10 shift, 
special service differentials. 3 wk vacation, 
11 holidays, accumulative sick lv. Santa Cruz 
County Personnel Dept., 105 Soquel Ave., 
Santa Cruz, Calif. 

STAFF NURSES: 200 bed hospital, 40 hr 
wk. Vacancies for graduate and practical 
nurses for Operating Room, Recovery Room, 
Obstetrics, Emergency Room, Delivery Room, 
Medical and Surgical Nursing. Apply to Direc- 
tress of Nurses, St. Mary’s Hospital West Palm 
Seach, Fla. 

STAFF NURSES: For 245 bed _ hospital, 
North Side Residential Area. Starting salary 
$318 per mo, $348 for p.m. duty and nights. 
Regular increase additional $2 for each 
Saturday, Sunday & Holiday. Apply Director 
of Nursing, Ravenswood Hospital, 1931 Wil- 
son Ave., Chicago 40, Il. 

STAFF NURSES: Base salary $335 a mo. 
Higher salaries based upon experience and 
education. 40 hr work wk, 30 days vacation, 
15 days sick lv, 8 holidays, uniform allowance. 
Write Chief, Nursing Service, Veterans Ad- 
ministration Hospital, Ann Arbor, Mich. 
STAFF NURSES: 210 bed general hosp. lo- 
cated in the “Oil Capital of the Rockies” on 
main route to Yellowstone Park. Minimum 
salary $285, merit increases considered an- 
nually, 40 hr wk, 6 pd holidays, 2 wks vaca- 
tion. 12 days sick lv, cumulative to 60 days. 
Uniform laundry furnished. Rooms available 
$20 mo. See June °56 issue Modern Hospi- 
tal for information about hospital. Write 
Director of Nursing Service, Memorial Hos- 
pital, Casper, Wyo 

STAFF NURSES: 425 bed modern hospital in 
central Florida city, near Gulf Beaches. 
Starting salary $245 for days, $260 for eves. 
and nights. Good personnel policies, annual 
increases, 8 pd holidays, sick lv and vacation. 
Apply Director of Nurses, Mound Park Hos- 
pital, St. Petersburg, Fla. 

STAFF NURSES: 225 bed Southern California 
hospital on ocean front. Attractive personnel 
policies. Salary for California registered 
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nurses starts at $300. Increases on merit. 
Apply to Director of Nursing, Santa Barbara 
Cottage Hospital, Santa Barbara, Calif. 
STAFF NURSES-OPERATING ROOM NURS- 
ES: For modern 650 bed tuberculosis hospital 
affiliated with Western Reserve University and 
approved by Joint Commission on Accredita- 
tion of Hospitals. 40 hr 5 day wk. beginning 
salary $319 with automatic increases. Full 
maintenance available at minimum rate. 
Housing for two or more nurses. Advancement 
for eligible applicants. Meets approved mini- 
mum employment standards of the State 
Nurses Association. Apply to Director of Nurs- 
ing, Sunny Acres Hospital, Cleveland 22, Ohio 
STAFF NURSING: Annually $3000 to $3360 
plus 2 meals daily and uniform laundry, 6 
pd holidays, liberal sick lv and _ vacation. 
Apply Director of Nursing, Episcopal Eye, 
Ear and Throat Hospital, 1147 15th St., NW, 
Washington 5, D.C. 

SUPERVISOR: Registered Nurse to relieve 
all three shifts, 160 bed JCAH accredited 
general hospital. Quarters available, liberal 
personnel policies, salary open. Contact Mrs. 
Marjorie Coleman, Director of Nursing 
Service, Anniston Memorial Hospital, Annis- 
ton, Ala. 

SUPERVISOR: For 7-theater operating room. 
270 bed approved general teaching hospital 
with new building program. 650-750 cases 
monthly. Applicants should have experience 
in similar situation with added preparation 
in Operating Room work. Salary open. Pleas- 
ant coast city of 300,000, mild climate, 21 
mi from Los Angeles. Outstanding recrea- 
tional opportunities. Apply: Director of Per- 
sonnel, Seaside Memorial Hospital, Long 
Beach 13, Calif. 

SUPERVISORS: (a) O.R.--Central Supply, 
foreign assignment, Amer. owned company 
hsp., paid air travel, $10,000. (b) O.B., leading 
city, Asia, $7000. (c) General Supv. exclusive 
home retired person, beautiful county atmos- 
phere, grounds, near leading M.W. city; $350, 
complete mtce. (d) Emergency Room, capable 
person for busy dept., 200 bed hosp., Florida 
resort, salary commensurate ability, RN11-9 
Burneice Larson, Medical Bureua, 900 N. 
Michigan Ave., Chicago, III. 

VISITING NURSE: Good working conditions, 
est’d. l-nurse agency, 35 mi S of Phila. Pa. 
Starting sal. R.N. $3800, qualified P.H. nurse 
$4000. Annual increases, pd. vac., sick lv, 
6 holidays. Write Visiting Nurse Ass'n. Penns- 
ville, N.J. 

VISITING NURSE: As working supervisor. 
R.N. with Public Health certificate plus su- 
pervisor experience in a VNA or Public 
Health Department. B.S. degree desirable. 
Salary to start at $5,400 or more depending 
on qualifications. Service will start as a 
2 or 3 nurse program. Apply Mrs. Shirley 
O'Connor, 3137 Valencia Ave., San Bernar- 
dino, Calif. 








CLASSIFIED 
ADVERTISING RATES 


Rates for POSITIONS AVAILABLE adver- 
tisements are as follows: 
$9.00 minimum charge for three lines (ap- 
proximately 20 words), $2.50 for each addi- 
tional line (6-7 words). 


Closing date is the first of month preceding 
date of publication. 
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PURITAN UNIFORM FASHIONS 


New and lovely styles now available 
at your favorite store. 


Send for Free Catalog 
PURITAN UNIFORM CO.,1350 B’WAY, N.Y. 18 

















NURSES... 


Staff Positions and 
Operating Room 


e Attractive salaries. 
e 40-hour week 
e 700 beds ... 17 operating 


rooms 
e 35,946 patients last year 


e Located in Dallas . . . Texas’ 
most cosmopolitan city 


For further information write or 
telephone Personnel Director 
or Operating Room Supervisor 


Baylor University Hospital 


3500 Gaston Ave., Dallas, Texas 
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WHIT Elastic Stockings For 
Nurses Who Have 
VARICOSE 
VEINS 


Tired Legs or Leg Cramps 





Sheer 
ELASTIC 


¢ STOCKINGS 
NYLON + FULL-FASHIONED 
% . FULL-FOOTED 


So sheer, they look just like regular nylons— 
yet give comfortable, uniform therapeutic 
support, gently speeding venous flow. No 
overhose needed. Also an aid for heavy or flabby 
ankles and legs. Colors: White, French Nude, 
Black. At Dr. Scholl’s Foot Comfort® Shops, 
Drug, Dept. and Surgical Supply Stores. 
For leaflet on Dr. Scholl’s Elastic Stockings, 
write Dr. Scholl's, Dept. E7, Chicago 10, lll. 














TO DISCOURAGE 


thumb | 


j 


Sucking / 


GR, 







nail 
biting 


RECOMMEND 


® 


Just paint 
on fingertips 


At all 
Drug Stores 
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Laryngologist Albert McKeever 


Would sniffle and sneeze with hay fever, 
Till an R.N. one day 


Put him wise to a spray — 


BioMybRIN—hay-fever reliever! 





oo 


Biomydrin 'wasal Spray or droppe battle 


NIZA 
NEPERA LABORATORIES DIT’., Morris Plains, New Jersey 


Supplied: 
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put a new ending 


Old King Hal has many modern coun- 
terparts: executives who entertain... 
husbands who like “good eating,” wives 
who serve “something different” ... 
children who like “gooey” sweets. But 
for each the 
comfortable. 


aftermath is often un- 


With Gelusil tablets or liquid, however, 
you quickly, soothingly relieve acute 
and chronic excessive gastric acidity! 
And Gelusil helps you manage the 
gnawing pain of peptic ulcer, too. 


Gelusil stabilizes burning gastric acid 


there’s no laxative in Gelusil 


eee eee. Serr eee ee Pee’ oe. 


Berar Poe 


wee Owe e +O *e @++*a@ ee 


on this old tale 


within normal pH range, usually in 


minutes. 


¢ Gelusil works fast 
¢ Gelusil is lone 


© Gelusil 


fastine2 


on't constipate 


Your patients get nightlong, sleep- 
assured protection with new formula 
By 
proven antacid action with the buffer- 


Gelusil-Lac. combining Gelusil’s 
ing effect of high-protein, low-fat milk 


solids, Gelusil-Lac prevents “middle- 


of-the-night” gastric pain! 


.. Gelusil needs no laxative 


Gelusil’/ Gelusil-Lac 


WARNER-CHILCOTT 


100 YEARS OF SERVICE TO THE MEDICAL PROF ES 


SION 














Everybody ; 
_ iat 
benefits Administrative Staff 


reduces inventory 
Treat e)ihal-t-m-s colel @orelab age) | 


from this = Ke 


Pharmacist 
a real space-saver 


WE €-1e)i-h ar meol-hYmeolol-t-mdal-mi7ela 
new, of 8 other sulfa tablets 





long-acting 


Vv 


Doctor 
— especially indicated 
Tals ei alal-1e an de-lot ai lahi-tondlolars 
with negligible risk 


f 1 t 
of crystalluria Patient 


greater acceptability 
Wialelge).<-1am-t1-1-19) 


cuts dosage 


over 75% 


eee Nurse 

ablets: Each quarter-scored, peach- ; 
colored tablet contains 0.5 Gm. (74 grains) a time and step-saver 
of sulfamethoxypyridazine. a single maintenance 
Bottles of 24, 100 and 1000 tablets dose provides 24 hours 


Syrup: Each teaspoontul (5 cc.) of Fab dl el-lond-tat-1m-len ahs) 0% 
caramel-flavored syrup contains 250 mg. of 
sulfamethoxypyridazine. Bottles of 4 fl. oz 


SULFAMETHOXYPYRIDAZINE LEDERLE "Reg. U. S. Pat. Off. 


KYNEX 


LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, N.Y 











When the aches of a “cold” 
make office days difficult 
BUFFERIN’® gives fast pain relief 


The malaise of the common cold, dysmenorrhea, headache—all these and 
other minor discomforts are magnified on days when pressure is greatest. Take 
BUFFERIN, the sodium-free antacid analgesic. It acts twice as fast as aspirin, 
but won’t upset your stomach like aspirin. With this prompt relief of pain 

you will find it easier to continue working, even on your most arduous days. 


Each BUFFERIN tablet provides 5 gr. of acetylsalicylic acid with the antacids 
aluminum glycinate and magnesium carbonate. BUFFERIN 
contains no sodium, thus is suitable for cardiovascular 
patients and others on salt-restricted diets. 






BRISTOL-MYERS COMPANY, hs 
19 West 50 Street, New York 20, N. Y. « 
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